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he  Lemsip  Flu  Strength  Range  for  the  effective 
elief  of  flu  and  heavy  colds.  ReckitA  Colman 


isip  Flu  Strength,  Pseudoephedrine  formula  contains:  paracetamol  and  pseudoephedrine  HCI.  Lemsip  Flu  Strength, 
iht-Time  formula  contains  paracetamol,  phenylpropanolamine  HCI,  chlorpheniramine;  dextromethorphan  and  alcohol 
%)  Further  information  is  available  on  request  from  Reckitt  &  Colman  Products  Ltd,  Dansom  Lane,  Hull,  HU8  7DS. 
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When  inflamed  and  irritated  skin  is  caused  by  irritant  or  allergic 
contact  dermatitis,  you  can't  recommend  a  more  effective 
treatment  than  Hc45. 

This  leading  1%  hydrocortisone  is  a  non-greasy  cream 
that  relieves  irritation  and  itching  -  fast.  Reducing  redness  and 
swelling,  it  soothes  and  calms  soreness,  and  promotes  healing. 


Produced  by  the  makers  of  Cream  E45,  Hc45  is  a  safe  and 
effective  treatment  (97%  of  customers  are  satisfied  with  1% 
hydrocortisone,  while  99%  report  no  side  effects'). 

So  when  a  customer  complains  of  itchy,  irritated, 
inflamed  skin,  the  E45  range  should  be  your  first  thought.  And 
Hc45,  your  first  recommendation. 


REFERENCE:  1  Data  on  file.  Crookes  Healthcare  Ltd.,  August  1992  PRODUCT  INFORMATION:  HC4S:  Smooth  white  cream 
containing  hydrocortisone  acetate  BP  1%  w/w.  Uses:  For  the  reliet  ot  irritant  contact  dermatitis,  allergic  contact  dermatitis 
and  insect  bite  reactions.  Dosage  and  administration:  Apply  sparingly  to  a  small  area,  once  or  twice  a  day,  tor  a  maximum  ot 
7  days.  Contra  indications,  warnings  etc:  HC45  should  not  be  used  on  the  eyes  or  face,  the  ano-genital  area  or 
broken  or  intected  skin,  including  impetigo,  cold  sores,  acne  or  athlete's  toot.  The  product  should  not  be  used  in 
pregnancy  or  in  children  under  10  years  without  medical  advice  Package  guantity  Tube  containing  15g 
RSP:  £2  29  Legal  category:  P  Product  licence  number:  PL  0327/0039  Cream  E45  White  bland  emollient 


cream  which  contains  white  soft  paraffin  BP  14  5%  w/w,  light  liquid  paraffin  Ph  Eur  12  6%  w/w  and  hypoallergenic  anhydrous 
lanolin  10%  w/w  Uses:  For  the  symptomatic  reliet  of  dry  skin  conditions,  where  the  use  ot  an  emollient  is  indicated,  such  as 
flaking,  chapped  skin,  ichthyosis,  traumatic  dermatitis,  sunburn,  the  dry  stage  of  eczema  and  certain  dry  cases  ot  psoriasis. 
Dosage  and  administration:  Apply  to  the  affected  part  two  or  three  times  daily  Contra-indlcations,  warnings  etc: 
Cream  E45  should  not  be  used  by  patients  who  are  sensitive  to  any  of  the  Ingredients  Package  quantities  Tubes 
containing  50g  Tubs  containing  125g  and  also  500g  RSP:  Tube  50g  £1.65  Tub  125g  £3.35  Tub  500g  £7  85. 
Legal  category:  GSL.  Product  licence  number  PL  0327/5904  Crookes  Healthcare  Ltd  Nottingham  NG2  3AA 
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Friday  January  2 1  will  henceforth  be  known  as  "P  Day"  for 
a  number  of  manufacturers,  as  the  time  when  the  Medi- 
cines Order  removing  seven  medicines  from  prescription 
only  control  came  into  force.  The  industry  hopes  this 
influx  of  potent  Pharmacy  only  medicines  will  herald  a 
new  dawn  for  the  over-the-counter  medicines  industry 
after  the  impetus  given  by  Government  deregulation. 

Without  question,  the  Medicines  Control  Agency  has 
improved  its  work  rate  one  hundred-fold  since  it  gained  a 
measure  of  independence,  along  with  funding  autonomy 
direct  from  industry  —  despite  the  last  minute  frus- 
trations of  companies  awaiting  the  actual  licence  that  will 
enable  them  to  detail,  sell  and  promote  to  community 
pharmacists  and  public.  These  companies  should  be  casting 
the  proverbial  clout  before  Spring  is  out  but,  for  the 
moment,  false  dawns  are  the  order  of  the  day  as 
companies  finalise  the  detail  in  individual  licences. 

Last  year  Wellcome  were  widely  acknowledge  to  have 
set  new  standards  in  pharmacist  and  patient  education 
with  the  launch  of  Zovirax  cold  sore  cream.  The  educat- 
ional pack  was  technically  comprehensive  and  profession- 
ally presented,  tying  in  well  with  a  strikingly  simple 
consumer  advertisement  that  got  home  but  for  the  in- 
famous News  at  Ten  agent  provocateur  researchers. 
Immediate  past-president  David  Coleman  spoke  for  the 
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community  pharmacists  who  have  more  sense  than  to  ask 
needlessly  personal  questions  of  those  who  have  self- 
diagnosed  a  cold  sore  (C&D  January  8,  p30). 

Will  other  OTC  companies  take  the  Wellcome  approach 
to  education  and  promotion  as  their  benchmark? 
Pharmacists  will  not  have  long  to  wait  now,  with  the  head 
to  head  clash  of  Centra  and  Smithkline  Beecham  on  H2 
antagonists  destined  to  be  the  most  interesting  duel  for 
the  hearts  and  minds  of  pharmacists  and  public  alike. 

Community  pharmacists  will  have  a  unique  opportun- 
ity to  demonstrate  their  professional  skills  in  recom- 
mending products  from  their  newly  strengthened  P  arma- 
mentarium and  in  guiding  purchase  and  use  of  requested 
brands.  They  will  have  the  ability  to  save  patients  with 
common  ailments  time,  along  with  that  of  their  over- 
stretched GPs,  while  saving  money  for  both  —  the  GP 
from  cash-limited  drug  budgets  and  the  paying  patient 
the  pounds  and  pence  in  their  pockets. 

But,  as  Royal  Pharmaceutical  Society  president  Nicholas 
Wood  recently  said,  there  is  a  job  to  be  done  if  the  pro- 
fession's  critics  are  not  to  have  a  field  day.  Nor  should 
pharmacists  be  ashamed  of  the  business  benefits  they  can 
reap  for  professional  services  rendered.  If  community 
pharmacists  and  the  industry  get  it  right,  the  OTC  sector 
could  take  off  instead  of  merely  marking  time. 
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PSNC  expects  offer 
from  DoH  soon 


fime  limit 
for  PSNC 
chairman? 

A  motion  to  be  put  to  the 
conference  of  Local  Pharma- 
ceutical Committees  on  February 
28  seeks  to  limit  the  time  that  the 
chairman  of  the  Pharmaceutical 
Services  Negotiating  Committee 
can  remain  in  office. 

Herts  LPC  is  to  propose:  "This 
conference  recommends  that  the 
chairman  of  PSNC  should  not 
serve  for  a  period  of  more  than 
two  years,  save  in  exceptional 
circumstances  and  in  any  event 
not  more  than  a  maximum  of 
three  years." 


Discount 
scale 

The  Pharmaceutical  Services 
Negotiating  Committee  has 
released  details  of  the  new 
discount  scale  which  became 
effective  on  January  1. 

The  scale  is  significantly  below 
the  present  one  and  is  set  to 
recover  the  over-deduction  that 
has  arisen  (C&D,  January  8,  p28). 
It  is  likely  to  run  for  four  months. 


Examples  of  new  discount 
scale  effective  January  1994 
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Labour  debate 

Labour  leaders  are  pressing 
for  a  debate  in  the  Commons 
on  a  range  of  issues  affecting 
pharmacy.  They  have  tabled  a 
Parliamentary  Motion  seeking 
to  annul  the  Medicines 
(Pharmacies)  (Applications  for 
Registration  and  Fees) 
amendment  regulations. 

Extend  free  list 

Two  Northern  Ireland  MPs, 
Eddie  McGrady  (SDLP)  and 
Sheamus  Mallon  (SDLP),  have 
tabled  a  Parliamentary 
Motion  calling  for  the  "free 
prescription  list"  to  be 
extended  to  include  those 
who  suffer  from  heart 
disease,  asthma,  cystic 
fibrosis,  Parkinsons  disease 
and  terminal  illness. 


The  Pharmaceutical  Services 
Negotiating  Committee  is 
expecting  a  1994-95  remuner- 
ation offer  from  the  Department 
of  Health  towards  the  end  of  the 
month.  But  it  has  not  put  in  a 
formal  claim  at  this  stage. 

Godfrey  Horridge,  financial 
executive,  said  last  week  that  the 
Committee  was  waiting  to  see 
what  the  ground  rules  were 
regarding  productivity.  But  the 
PSNC  had  had  discussions  with 
the  Department  on  a  number  of 
items  of  concern  to  contractors. 

Chairman  David  Sharpe  said 
the  PSNC  had  decided  not  to  hold 
its  negotiations  in  public  this 
year.  He  stressed  that  this  was 
entirely  the  PSNC's  decision  and 
"absolutely  not"  as  a  result  of  any 
pressure  from  the  DoH. 

One  of  the  items  being  dis- 
cussed is  the  national  menu  of 
services  that  family  health 
services  authorities  will  be  able  to 
fund  from  1995. 

The  DoH  is  expected  to  pro- 
duce discussion  papers  next 
month  on  collection  and  delivery, 
services  to  special  needs  groups 
such  as  the  mentally  ill,  and 
residential  homes.  In  March, 
discussion  papers  are  expected  on 
out-of-hours  services,  developing 
a  hospital  discharge  policy, 
domiciliary  visits  and  health 
promotion. 

Other  matters  discussed  at  last 
week's  PSNC  meeting  included: 
Review  panel  The  PSNC  has  given 
the  independent  Pharmacists' 
Review  Panel  all  the  necessary 
information  on  contractors' 
working  capital  requirements 
(C&D  December  11,  pl040).  The 
PSNC  is  trying  to  arrange  a 
meeting  with  the  DoH  to  discuss 
the  Panel's  present  and  future 


terms  of  reference,  following 
Government  proposals  to  abolish 
it.  The  Panel  is  planning  to  meet 
in  the  first  two  weeks  of  February. 
Repeat  prescriptions  and  repeat 
dispensing  The  PSNC  hopes  to 
receive  a  letter  from  the  DoH  in 
the  next  three  to  four  weeks, 
indicating  a  change  of  heart,  and 
hopes  that  a  pilot  trial  will  start. 
Health  promotion  leaflets  Reports  are 
being  received  that  FHSAs  are 
demanding  more  from  pharma- 
cists than  agreed  between  the 
PSNC  and  the  DoH.  Pharmacies 
are  required  to  display  only  up  to 
eight  health  promotion  leaflets, 
so  any  who  are  being  asked  to 
provide  more  should  contact  the 
PSNC. 

Pay  for  appliance  supply  The  DoH 

is  investigating  the  costs  of 
supplying  appliances  (including 
dressings)  through  pharmacies 
compared  with  appliance  con- 
tractors. The  PSNC,  which 
supports   the   project,  will  be 


Blind  and  partially-sighted  people 
in  Staffordshire  are  to  get 
"talking  prescriptions"  under  a 
scheme  launched  by  the  family 
health  services  authority  in 
conjunction  with  the  charity 
Talking  Newspapers. 

The  scheme  will  involve  CPs  or 
pharmacists  recording  directions 
and  advice  about  medication  on 
to  a  tape.  The  tapes  and  recorders 
will  be  distributed  free  by  the 
FHSA. 

Staffordshire  FHSA  was 
approached  by  the  chairman  of 
Talking  Newspapers  after  a  blind 
hospital  patient  was  discharged 


supplying  information  and 
suggests  that  contractors  asked 
to  participate  should  do  so. 
Payment  for  homes  The  DoH  has 
decided  not  to  amend  the  NHS 
(Pharmaceutical  Services)  Regu- 
lations 1992  to  restrict  payments 
to  certain  categories  of  residen- 
tial homes.  This  is  to  allow  FHSAs 
as  much  freedom  as  possible  in 
determining  the  services  they 
provide  under  locally  managed 
pharmaceutical  budgets. 
Nomad  criticism  The  PSNC  has 
criticised  a  letter  to  pharmacists 
from  Surgichem,  saying  that  the 
company  has  been  promoting 
Nomad  to  the  two  largest 
sheltered  housing  unit  groups  in 
the  UK  (C&D  last  week,  p69). 
Surgichem  have  had  to  guarantee 
that  each  unit  will  have  a 
pharmacy  providing  Nomad  CDS 
as  a  "safety  net."  The  PSNC  does 
not  support  the  initiative  because 
it  suggests  that  "normal"  dispen- 
sing is  less  safe. 


with  a  booklet  explaining  their 
medication.  The  charity  initially 
gave  the  ward  sister  a  tape 
recorder,  and  this  proved  such  a 
good  idea  that  it  was  hoped  to 
expand  the  service  to  all 
prescriptions. 

The  scheme  has  so  far  been 
requested  by  18  GP  practices  and 
12  pharmacies,  although  more 
interest  is  expected  to  follow. 

Participating  pharmacist  Bob 
Slinn  says:  "This  may  take  a  little 
more  time,  and  will  mean  more 
pressure  when  we  are  busy,  but 
I  think  this  is  an  excellent 
scheme." 


Staffs  pharmacists  offer 
talking  scripts  for  the  blind 


116 


Chemist  &  Druggist  22  JANUARY  1994 


Upjohn  sue  over  Halcion 
allegations 


An  Edinburgh  professor  waged  a 
sensational  media  campaign 
against  one  of  the  world's  top 
drug  companies  by  alleging  that  a 
massive  conspiracy  risked  the 
wellbeing  of  patients,  London's 
High  Court  has  heard. 

Professor  Ian  Oswald 
compared  what  he  claimed  to  be 
the  suppressed  truth  about 
dangerous  side-effects  of  the 
tranquilliser  Halcion  to  the 
thalidomide  tragedy.  Now  he  is 
being  sued  by  Upjohn  after 
repeating  his  allegations  from  a 
BBC  Panorama  programme  broad- 
cast in  October  1991. 

The  company  claims  it  was 
compelled  to  sue  for  libel  because 
if  Prof  Oswald's  allegedly 
"unsound  and  baseless"  claims 
were  believed,  the  result  for  the 
company  would  be  "commercial 
suicide". 

Prof  Oswald  and  the  BBC,  who 
are  also  being  sued,  both  denv 
libel. 

In  linked  actions,  Michigan- 
based  Upjohn,  its  UK  subsidiary, 
and  one  of  its  top  executives, 
British-born  Dr  Roy  Drucker,  are 

Extra  pay  for 
exchange 
schemes 

Manchester  pharmacists  have 
jnegotiated  increased  payments 
for  their  needle  and  syringe 
exchange  scheme. 

The  12  contractors  will  get  a 
backdated  flat  rate  payment  of 
£300  each  for  April  1993-94,  plus 
£1.82  per  pack  issued.  The  total 
£28,000  payment  from  region 
includes  a  10  per  cent  contin- 
gency to  allow  other  pharmacists 
to  participate  in  the  scheme,  says 
LPC  secretary  Ron  Dawson. 

Liverpool  contractors  last  week 
announced  (C&D,  p68)  that  they 
too  had  negotiated  a  better  deal 
after  threatening  to  resign  from 
their  scheme. 

David  Sharpe,  PSNC  chairman, 
said  that  the  Liverpool  contrac- 
tors had  proved  that  pharmacists 
could  gain  access  to  other  local 
authority  budgets  by  selling  the 
benefits  of  various  services. 

The  contractors  had  obtained  a 
share  of  the  district's  health 
promotion  budget  because  they 
had  convinced  the  authorities 
that  they  were  reaching  high-risk 
drug  abusers  whom  the  clinics 
had  missed.  But  there  was  a  max- 
imum payment  of  £6,000  a  year 
per  contractor  regardless  of  the 
number  of  exchanges  given. 

Sheffield  LPC  has  been  run- 
ning a  scheme  in  which  contrac- 
ts receive  an  annual  retainer  of 
£300,  a  start-up  fee  of  £100,  £1 
per  exchange  plus  10  per  cent 
pn-cost  after  the  first  15  trans- 
itions in  any  month. 


seeking  damages  from  Prof 
Oswald  and  the  BBC  over  the 
programme.  The  company  is  also 
suing  Prof  Oswald  over  an  article 
in  the  New  York  Times. 

Prof  Oswald  is  counter- 
claiming  for  damages  for  libel 
against  the  Upjohn  Group  for 
comments  published  in  the  same 
article  last  year. 

He  claimed  the  company  dis- 
covered serious  side-effects  of 
Halcion,  a  benzodiazepine  tran- 
quilliser, in  1973  but  kept  them 
hidden  from  the  authorities  and 
patients.  The  alleged  conspiracy 
involved  "a  large  number  of 
employees  from  all  levels  of  the 
company". 


Tesco  fax  prescriptions 
between  stores 


A  Colchester  branch  of  Tesco, 
complete  with  contract-less 
pharmacy,  is  faxing  prescriptions 
to  a  neighbouring  branch  to  be 
dispensed  and  using  taxis  to 
return  them  to  the  original  store. 

The  pharmacist  at  the  recently 
opened  Greenstead  Road  branch 
faxes  prescriptions  to  the  High 
Wood  branch.  Returning  items  to 
the  Greenstead  Road  store  by  taxi 
is  estimated  to  cost  £3  a  trip. 

Mike  Rudin,  Tesco's  pharmacy 
controller,  confirmed  the  system 
had  been  operating  since  the 
branch  opened  two  months  ago: 
"We  are  getting  a  positive 
response  from  customers  for 
providing  an  additional  service." 


He  refuted  suggestions  that 
money  was  being  lost  on 
prescriptions. 

An  application  for  a  contract  is 
"imminent",  but  Mr  Rudin  could 
not  say  whether  this  has  now 
been  placed  with  Essex  Family 
Health  Services  Authority. 

Secretary  of  Essex  Local 
Pharmaceutical  Committee  John 
Stanley  says:  "In  general,  the 
LPC's  view  of  pharmacies  which 
are  faxing  is  that  it  is  un- 
acceptable." 

•  An  application  for  a  pharmacy 
contract  for  a  Tesco  store  in 
Cirencester  has  met  with  oppo- 
sition from  Gloucester  LPC,  LMC 
and  local  councillors. 


Details  of  POM  to  P  changes 


The  regulations  have  now  been 
published  allowing  the  Pharmacy 
sale  of  cimetidine  and  famotidine, 
beclomethasone  dipropionate, 
sodium  cromoglycate  and  other 
medicines. 

They  are  exempt  from  POM 
control  in  the  following 
circumstances: 

•  Beclomethasone  dipropionate 

—  treatment  of  seasonal  allergic 
rhinitis  by  non-aerosol  nasal 
administration,  in  adults  and 
children  over  12,  when  sold  or 
supplied  in  not  more  than  200 
doses  and  the  pack  is  labelled 
with  a  maximum  dose  of  lOOmcg 
per  nostril,  maximum  daily  dose 
200mcg  per  nostril. 

•  Cimetidine  —  for  the  short- 
term  symptomatic  relief  of  heart- 
burn, dyspepsia  and  hyperacidity, 
labelled  to  show  a  maximum  dose 
of  20(lmg  and  maximum  dailv 


dose  of  800mg  for  a  maximum  14 
days.  For  the  prophylaxis  of 
nocturnal  heartburn  when 
labelled  with  a  maximum  dose  of 
lOOmg  at  night  for  a  maximum 
14  days. 

•  Famotidine  -  for  the  short- 
term  symptomatic  relief  of  heart- 
burn, dyspepsia  and  hyperacidity, 
labelled  with  a  maximum  dose  of 
Klmgand  maximum  daily  dose  of 
20mg  for  a  maximum  14  days. 

•  Sodium  cromoglycate  —  treat- 
ment of  acute  seasonal  allergic 
conjunctivitis  in  the  form  of 
aqueous  eye  drops  not  exceeding 
2  per  cent  w/v  in  a  container  of  no 
more  than  10ml.  For  acute 
seasonal  allergic  rhinitis  in  the 
form  of  an  eye  ointment, 
maximum  strength  4  per  cent 
w/w  in  a  container  of  no  more 
than  5g. 

•  Mebendazole  —  for  oral  use  in 


the  treatment  of  enterobiasis  in 
adults  and  children  over  two 
years,  labelled  with  a  maximum 
dose  of  lOOmg  and  in  a  pack  of  no 
more  than  40()mg. 

•  Tioconazole  -  -  for  external 
use,  including  vaginal  candidiasis, 
maximum  strength  2  per  cent. 

•  Pseudoephedrine  hydrochloride 
-  controlled  release  prepara- 
tions with  a  maximum  dose  of 
9()mg,  maximum  daily  dose  of 
180mg;  in  all  other  cases  when 
the  maximum  dose  is  60mg  and 
maximum  daily  dose  180mg. 

Nicorette  Plus  4mg  original 
flavour  gum,  Anhydrol  Forte, 
Calacort  cream,  Corlan  pellets 
and  Dioderm  hydrocortisone 
cream  also  become  P  medicines. 

The  Amendment  (No  2)  Order 
1993  (SI  1993  No  3256,  HMSO 
£1.55)  came  into  effect  on 
January  21. 


Record  numbers  accept  PSNC  dinner  invite 


A  record  number  of  MPs  have 
accepted  an  invitation  to  the 
Pharmaceutical  Services  Neg- 
otiating Committee's  annual 
dinner.  By  Tuesday,  142  had  said 
they  hope  to  attend. 

The  PSNC  has  defended  as 
"democratic"  its  decision  to  hold 
the  dinner,  despite  criticisms  that 
it  is  a  waste  of  money.  Chairman 
David  Sharpe  said  that  a  poll  of 
LPCs  attending  last  year's  con- 
ference and  dinner  found  that  63 
wanted  the  dinner  to  continue  in 
its  present  format  and  only  1.'! 
were  against  the  idea. 

"By  any  standards  of 
democracy,  that  seems  reason- 
able," Mr  Sharpe  said  last  week. 

This  year's  LPC  conference  and 
dinner  will  be  on  February  28. 
When  LPCs  were  asked  last  year  if 
more  or  less  time  should  be 
devoted  to  discussing  resolutions 
at  tlie  conference,  35  thought  the 
amount  of  time  was  "about  right". 
Only  ten  wanted  more  time  and 
31  wanted  to  spend  less  time. 


This  year's  conference  will 
start  half  an  hour  earlier  than 
usual,  at  10am.  The  afternoon 
session,  which  would  be  devoted 
to  discussion  of  LPC  resolutions, 
would  be  open-ended  so  that 
delegates  could  spend  as  much 
time  as  they  wished  in  debate. 

There  had  also  been  criticisms 
that  three  speakers  had  been 
invited  to  the  morning  session  — 


David  Taylor,  deputy  director, 
Audit  Commission;  Ian  Carruth- 
ers,  Dorset  Health  Commission, 
and  Clive  Parr,  Hereford  and 
Worcester  FHSA. 

Mr  Sharpe  said  the  reason  was 
to  ensure  that  contractors  would 
be  properly  briefed  about  future 
plans  so  they  could  hold  well- 
informed  discussions  in  the 
afternoon. 


Action  on  community  care 


Liverpool  Local  Pharmaceutical 
Committee  has  taken  the  initi- 
ative in  involving  community 
pharmacists  in  community  care. 

A  statement  on  community 
care  in  the  city  has  been  sent  to 
the  Family  Health  Services  Auth- 
ority, the  Health  Authority  and 
Social  Services.  It  talks  about  the 
use  of  medicines  in  the  commun- 
ity, and  invites  them  to  meet  with 
the  LPC  to  discuss  ways  in  which 
pharmacists  could  be  involved. 
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LPC  secretary  Jeremy 
Clitherow  says  medicines  play  a 
crucial  role  in  supporting  many 
people  in  the  community  who 
would  otherwise  be  in  hospital. 
This  action  was  part  of  the  LPC's 
overall  strategy  to  establish 
pharmacists  as  key  members  of 
the  primary  healthcare  team. 

LPC  chairman  John  Donoghue 
said  that  many  people  who  need 
community  care  services  are 
unable  to  come  to  the  pharmacy. 
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New-look  HAs  will  have 
less  pharmacy  involvement 


The  replacement  of  health 
regions  by  outposts  of  the  NHS 
Management  Executive,  coupled 
with  the  increase  in  size  of  the 
new  authorities,  will  result  in  an 
unacceptable  reduction  in 
pharmaceutical  involvement. 

So  warns  the  Pharmaceutical 
Services  Negotiating  Committee 
in  its  response  to  the  consultative 
document  "Managing  the  New 
Health  Service".  The  PSNC  also 
calls  for  short  lines  of  com- 
munication to  be  established 
between  itself  and  the  NHSME 
and  between  LPCs  and  outposts. 

"The  regional  structure  has,  to 
date,  helped  the  co-ordination  of 
pharmaceutical  education,  train- 
ing, quality  assurance  and  drug 
information,  as  well  as  enabling 
advice  on  pharmaceutical  matters 
to  be  provided  at  the  highest 
level,"  reads  the  submission. 

"The  new  management  struc- 
ture would  benefit  from  con- 
tinuing to  receive  such  advice. 

"While  the  consultative 
document  quite  rightly  stresses 
the  need  for  good  management,  it 
seems  to  PSNC  that  the  facility 


Three  bottles  of  champagne  will 
be  winging  their  way  to  Nicola 
Roebuck  of  Huddersfield,  the 
winner  of  the  Pharmacy  Update 
quiz  which  appeared  in  the 
December  18/25  issue  of 
Chemist  &  Druggist 

The  second  correct  entry 
form  picked  by  the  Editor  was 
from  Janet  Gration  of  Cornwall 
who  will  be  receiving  two 
bottles  of  champagne.  The  final 
bottle  of  champagne  goes  to 
Stephen  Roth  of  Rotherham. 

Congratulations  to  the  three 
winners  and  commiserations  to 
all  other  entrants.  Better  luck 
next  time! 

Genticin 
recall 

Roche  Products  are  recalling 
Genticin  Eye  Ointment  3g  as  a 
precautionary  measure.  The 
batches  affected  are:  304003, 
318007,  306004.  322008,  309005 
and  334009. 

The  company  has  no  evidence 
that  the  product  presents  a  risk  to 
patients  or  of  technical  defects  or 
contaminants,  but  says  that  the 
production  process  no  longer 
meets  the  requirements  of  the 
MCA.  The  product  is  therefore 
being  discontinued  as  is  Genticin 
cream  15g  and  Gentisone  HC 
cream  15g. 


for  opinion  from  those  providing 
the  service  to  patients  is  sadly 
lacking.  This  cannot  be  to  the 
benefit  of  patients." 

The  PSNC  recognises  that 
there  are  advantages  to  com- 
bining FHSAs  and  health  auth- 
orities, but  it  fears  that  the 
influence  of  FHSAs  may  diminish 
under  the  new  arrangements  to 
an  extent  that  will  damage 
primary  care. 

"FHSAs  have  generally  been 
freely  accessible  to  patients  and 
the  professions  and  good  working 
relationships  have  been  forged 
locally,"  the  Committee  says. 

"It  would  be  unacceptable  if 
monies  earmarked  for  primary 
care  services  were  diverted  from 
primary  care  to  pay  for  hospital 


A  recommendation  by  the 
Fellowship  Panel  to  award  a 
Fellowship  of  the  Pharmaceutical 
Society  of  Northern  Ireland  to 
Professor  Alain  Li  Wan  Po  was 
unanimously  accepted  at  the 
December  meeting  of  Council. 

The  meeting  also  noted  that  Mr 
R.H.  Clarke,  a  past-president  of 
the  Society,  had  been  re- 
appointed to  serve  on  the  gov- 
erning body  of  the  North  Down 
and  Ards  College  of  Further 
Education. 

Dr  O'Hare  reported  on  a 
meeting  of  preregistration 
students  held  on  November  22. 
As  well  as  a  general  discussion  on 


Doctors  should  join  forces  with 
pharmacists  in  advising  patients 
on  the  use  of  the  increasing 
number  of  OTC  medicines 
available,  suggests  the  latest 
Drug  &  Therapeutics  Bulletin. 

The  responsibilities  of  the  two 
professions  should  be  clearly 
defined  and  the  reporting  of 
unwanted  side-effects  of  OTC 
medicines,  which  should  be 
actively  encouraged,  should  be 
open  to  CPs  and  pharmacists,  the 
Bulletin  says. 

The  article  voices  concern  that 
the  widespread  use  of  drugs 
previously  only  available  on 
prescription  could  lead  to 
unwanted  side-effects  and 
previously  unrecognised  drug 
interactions.  There  is  also  a 
danger  of  patients  not  consulting 
their  doctor  on  the  use  of  OTC 
drugs  or  the  medicine  being  used 
incorrectly. 

"Doctors  often  don't  know 


projects  or,  worse  still,  an 
expanded  administration." 

The  submission  argues  that 
NHS  pharmaceutical  services, 
provided  as  an  independent 
professional  service,  are  threat- 
ened as  long  as  CPs  have  a 
financial  interest  in  a  pharmacy 
operating  within  their  own 
practice  area. 

"The  establishment  of 
community  pharmacies  by 
fundholding  practices  would 
create  a  serious  conflict  of 
interests." 

The  PSNC  has  also  asked  that 
any  boundary  changes  regarding 
regions  and  amalgamation  at 
sub-regional  levels  be  notified  as 
soon  as  is  practicable,  as  this  may 
affect  LPC  boundaries. 


the  registration  examination, 
talks  on  information  services  and 
pharmaceutical  organisations 
were  given  by  Eilish  Smith  and 
Dr  Terry  Maguire  respectively. 

Dr  Maguire  reported  on  a  joint 
meeting  of  GP  trainees  and 
preregistration  pharmacists, 
sponsored  by  Glaxo,  which,  it  was 
hoped,  would  be  the  first  of  a 
series  of  meetings  to  help 
strengthen  co-operation  between 
GPs  and  pharmacists. 

Mr  Terry  Hannawin  gave  a 
detailed  report  of  the  seminar 
on  pharmaceutical  remuneration 
which  he  attended  in  London  on 
December  2. 


what  medicines  are  available  over- 
the-counter,  or  for  what  they  are 
being  used,"  says  editor  Dr  Joe 
Collier.  "Community  pharmacists 
are  in  a  very  good  position  to 
advise  both  doctors  and  patients 
about  using  OTC  medicines. 

"The  patient's  needs  should  be 
the  major  factor  influencing  a 
pharmacist's  decision  whether  to 
advise  the  use  of  a  drug,  rather 
than  any  commercial  con- 
sideration." 


Welfare 
milks  scheme 
by  Autumn? 

The  Department  of  Health  aims 
to  have  a  national  distribution 
scheme  for  welfare  milks  in  place 
through  pharmacies  by  the 
Autumn. 

Proposals  were  sent  to 
manufacturers,  wholesalers  and 
community  pharmacy  represen- 
tatives earlier  this  month. 
Discussions  are  now  concen- 
trating on  the  administrative 
arrangements,  and  there  have 
been  no  talks  yet  about  how 
pharmacists  will  be  paid. 

The  market  value  of  welfare 
milk  tokens  is  estimated  to  be 
some  £35-£40  million. 

The  Pharmaceutical  Services 
Negotiating  Committee  is 
pressing  for  the  scheme  to  be 
properly  funded  because  of  the 
benefits  to  mothers  in  obtaining 
professional  advice  from  phar- 
macists. 

Richard  Simpson,  senior 
product  manager  babymilks  at 
Farley's,  says:  "There  are  some 
issues  to  be  ironed  out  but  we  saw 
a  bigger  step  forward  in  January 
than  we  saw  the  whole  of  last 
year." 

SMA  Nutrition  spokesman  Don 
Barrett  says:  "The  increased  ease 
of  access  is  good  for  mothers." 


Prereg 
murder  trial 
begins 

The  trial  of  Derek  Fleming, 
accused  of  murdering  his 
daughter  Linda,  a  preregistration 
student  at  Halifax  General 
Hospital,  got  underway  at  Leeds 
Crown  Court  on  January  18. 

Mr  Fleming,  from  Elland,  West 
Yorkshire,  denies  murdering  his 
daughter  on  January  22,  1993, 
but  has  admitted  manslaughter. 
Her  body  was  found  nine  days 
later  on  the  moors  above  Hud- 
dersfield. The  trial  continues. 


With  this  issue  is  Chemist  & 
Druggist's  ever-popular  holiday 
planner.  Extra  copies  (£1.50) 
via  Jan  Powis  on  0732  364422. 


Warning  01 

The  Department  of  Health  has 
issued  a  warning  that  old-style 
BOC  oxygen  regulators  (part 
numbers  350000  and  350140) 
may  be  a  fire  hazard. 

To  minimise  the  hazard,  the 
design  was  modified  in  1961. 

They  have  not  been  made  since 
1979,  no  service  exchanges  have 


regulators 

been  provided  since  1983  and  no 
repairs  have  been  undertaken 
since  1988.  Spare  parts  are  no 
longer  available. 

The  DoH  recommends  that 
consideration  should  be  given  to 
withdrawing  these  regulators 
from  service  when  their  four-year 
service  period  has  expired. 


Doctors  and  pharmacists 
should  team  for  OTC  advice 


Professor  Li  Wan  Po 
receives  Nl  Fellowship 
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Cornwall 
targets 

medicinal 
waste 

The  Cornwall  and  Isles  of  Scilly 
District  and  Family  Health  Ser- 
vices Authorities  have  launched 
an  initiative  to  improve  the 
quality  of  healthcare  through 
safer  and  more  efficient  use  of 
medicines  and  resources. 

Called  "Help  Us  Help  You",  the 
campaign  involves  a  cartoon 
character  called  Dr  Kernow. 
Literature  and  promotional 
materials  are  being  distributed 
through  surgeries,  pharmacies, 
schools,  libraries  and  so  on. 

Chief  executive  Ron  Spencer 
says  the  main  aim  is  to  ensure  the 
most  effective  use  of  the  monies 
available  to  support  the  prescrip- 
tion system. 

While  stressing  that  effective 
treatments  for  patients  were 
always  to  the  forefront,  he  says 
repeat  prescribing  should  be 
monitored  so  that  wastage  was 
not  incurred.  Hoarding  unused 
medicines  and  appliances  could 
make  inroads  on  resources. 

"Patients  who  literally  demand 
familiar  brand  medicines,  rather 
than  accepting  the  efficient  and 
usually  lower  cost  alternatives 
known  as  generics,  can  also 
increase  costs  for  no  good 
reason,"  Mr  Spencer  continued. 

"Anyone  who  feels  that 
wastage  of  medicines  is  not  a 
problem  can  apply  a  simple  test. 
Healthy  or  not,  all  they  need  do  is 
open  their  medicine  cabinets  at 
home  and  count  the  number  of 
unused  items  that  are  already 
past  their  use  by  date. 

"Calculated  on  a  county-wide 
basis,  this  adds  up  to  horrendous 
amounts  of  wasted  money." 

ASA  upholds 
L'Oreal 
complaint 

The  Advertising  Standards 
Authority  has  upheld  a  complaint 
against  L'Oreal's  Elseve  Care 
Mousse,  which  claimed  to  be  "the 
first  care  mousse  non-rinse  con- 
ditioner". 

A  similar  product  was 
marketed  some  years  earlier,  but 
L'Oreal  maintained  that  their 
product  used  the  "Care"  term  in 
reference  to  the  conditioning 
properties  of  the  product.  This 
coated  the  hair  with  a  microfine 
coating  of  conditioning  poly- 
mers, they  claimed. 

The  ASA  disagreed  that  the 
"Care"  term  distinguished  the 
product  from  others  previously 
available  and  concluded  that  the 
claim  was  inaccurate. 

L'Oreal  agreed  to  delete  the 
claim  from  all  further  advert- 
isements. 


Cornering 
the  market 
but  to  whose 
benefit? 

Not  being  a  user  of  Nomad,  I 
did  not  receive  any  mailing  by 
Surgichem  in  November.  So 
the  first  I  heard  of  their 
agreement  with  Peverel 
Management  Services  and 
Anchor  Housing  was  when  1 
read  last  week's  disturbing 
report  in  C&D,  p69. 

I  dispense  for  many  patients 
who  live  in  sheltered 
accommodation  and  I  receive 
their  prescriptions  by  a  variety 
of  means.  Most  will  come  to 
the  pharmacy  themselves  and 
would  prefer  to  do  so.  Others 
may  use  home  helps,  relatives 
or  friends,  while  I  may  collect 
and  deliver  for  those  in 
genuine  difficulty  at  their 
request. 

In  all  cases,  the  residents  of 
these  homes  are  encouraged  to 
retain  as  much  independence 
as  possible.  The  underlying 
principle  is  to  maintain  for  as 
long  as  possible  the  freedom  of 
choice  of  each  resident  to  avail 
themselves  of  community 
services  normally  available  to 
the  rest  of  the  population. 

It  seems  by  this  agreement 
that  this  fundamental  principle 
is  now  under  attack,  with 
residents  "expected  to 
approach  their  local  pharmacy 
about  Nomad  supply"  with  the 


unspoken  threat  that,  if  that 
particular  pharmacy  refuses 
to  co-operate,  then  "I  know  a 
man  who  will!" 

The  residents,  because  of 
their  vulnerability,  are  unable 
to  reasonably  object  and  are 
being  involuntarily  used  to 
enforce  a  commercial 
agreement  between  the 
housing  groups  and 
Surgichem. 

The  provision  of 
pharmaceutical  care  to 
residents  of  sheltered 
accommodation  should  be 
according  to  the  needs  of 
each  patient.  Certainly 
compliance  aids  may  be 
necessary  in  some  cases,  but 
Surgichem  have  negotiated  a 
monopoly  of  supply  at  our 
expense  and  it  might  well  be 
imposed  on  residents,  whether 
they  wish  it  or  not. 

This  may  make  good 
commercial  sense  to 
Surgichem  and  persuade  the 
housing  groups  that  another 
worthwhile  service  is  being 
provided  at  no  extra  expense  to 
themselves  or  their  residents. 
But  I  see  it  as  nothing  short  of 
commercial  blackmail.  I  either 
dispense  in  a  Nomad  modified 
community  dosage  system  at 
my  expense  or  I  will  lose  that 
custom  to  someone  more 
compliant. 

I  do  not  easily  submit  to 
blackmail  and  will  forcefully 
acquaint  my  clients  of  the 
position.  I  trust  other 
pharmacists  will  do  likewise. 

How  not  to 
pass  the 
environment 
buck 

When  a  few  years  ago  medical 
waste  was  washed  up  on  some 
of  our  beaches,  there  was  an 
understandable  public  outcry. 
But  just  as  unappealing  is  the 
sight  of  used  nappies  and 
sanitary  towels  sloshing  about 
in  the  surf. 

The  problem  of  disposal, 
biogradeability  and  eco-sense 
were  discussed  fully  in  last 
week's  C&D  feature  on 
"Feminine  Hygiene"  and, 
coincidentally,  also  highlighted 


by  the  launch  of  a  soluble 
biodegradeable  nappy  (plOO). 

But  1  was  amazed  at  the 
arrogance  of  Sancella  and 
Kimberley-Clark,  who  both 
blame  the  sewerage  system  and 
the  inadequacy  of  some  water 
authorities  for  being  unable  to 
cope  with  the  plastic  backs 
from  sanitary  towels. 

It  was  not  the  water  industry 
which  put  the  plastic  backs  on 
sanitary  towels.  But  if  they  are 
to  be  charged  with  developing 
plant  to  remove  this  pollutant, 
or  alternatively  to  expend 
resources  in  burying  them  in 
landfill,  then  surely  the 
manufacturers  should  be  made 
to  foot  the  bill. 

I  wish  the  new  nappy  every 
success  but  it  should  be 
allowed  to  compete  fairly  on 
price.  The  total  cost  of 
manufacture,  marketing  and 
disposal  should  be  considered, 
and  manufacturers  who  insist 
on  passing  environmental 
responsibilities  to  others 
should  be  made  to  pay  the 
price. 

Competition 
in  the  herpes 
sector 

Zovirax  is  one  of  those  drugs 
which  has  always  been 
prescribed  with  caution 
because  of  cost  consequences. 

Over  the  years,  this 
resistance  has  been  eroded  and 
Wellcome  have  been  reaping 
the  reward.  My  use  of  Zovirax 
treatment  packs  at  £113  per 
patient  has  been  rising  steadily, 
while  the  illogical  dispensing  of 
2g  tubes  of  Zovirax  cream  at  a 
cost  to  the  NHS  greater  than 
the  retail  value  of  the  same 
product  continues  apace. 

Some  of  this  may  now 
change  with  the  introduction 
of  an  interloper  into  this  cosy 
monopoly.  If  Famvir  lives  up  to 
its  claim,  then  the  treatment  of 
shingles  will  be  simplified  for 
the  patient  and  at  a  lower  cost 
to  the  health  service. 

Apart  from  familiarity,  the 
present  formulation  of  Zovirax 
seems  to  have  few  advantages. 
So,  unless  Wellcome  have  a 
clever  marketing  strategy  up 
their  sleeves,  they  may  have  to 
resort  to  the  crude  economics 
of  the  marketplace  in  order  to 
compete.  If  the  price  then  falls 
to  more  realistic  levels, 
perhaps  those  patients  denied 
shingles  treatment  may  at  last 
receive  the  relief  to  which  they 
should  be  entitled. 


Topical 

REFLECTION 
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Scriptspecials 


Sandimmun  go  ahead  for  use 
in  atopic  dermatitis 


Sandimmun  (cyclosporin  A)  from 
Sandoz  Pharmaceuticals  has 
been  approved  for  use  in  the 
management  of  severe  adult 
atopic  dermatitis  where  con- 
ventional treatment  is  ineffective 
or  inappropriate. 

A  dose  of  between  2.5  and  5mg/ 
kg/day  is  recommended  initially, 
divided  into  twice  daily  doses  for 


a  maximum  of  eight  weeks.  A 
recent  study  revealed  that  the 
effects  of  therapy  can  persist  for 
up  to  a  further  eight  weeks. 

Follow-up  investigations 
should  be  repeated  every  two 
weeks  and  include  blood  pressure 
and  serum  creatinine.  Because 
of  the  need  for  close  monitor- 
ing, Sandoz  advise  that  treat- 


ment should  only  be  initiated 
by  a  hospital-based  derma- 
tologist. 

Sandimmun  inhibits  secre- 
tions of  chemical  mediators  such 
as  interleukins  and  other  lympho- 
kines  which  are  thought  to  play  a 
part  in  the  pathogenesis  of  atopic 
dermatitis.  Sandoz  Products  Ltd. 
Tel:  0276  692255. 


Niconil  for  blacklist? 


Niconil  looks  set  to  join  other 
nicotine  patches  on  the  Selected 
List,  despite  manufacturers  Elan 
Pharma  offering  to  reduce  the 


Unpreserved 
syrup 
supplies 

Unpreserved  syrup  has  been  in 
short  supply  since  December 
when  Thornton  &  Ross  were 
unable  to  supply  due  to  "con- 
tamination" of  the  product. 

Unpreserved  syrup  is  essential 
for  the  manufacture  of  metha- 
done as  preservatives  found  in 
ordinary  syrup  cause  precipita- 
tion. 

The  information  department  at 
the  National  Pharmaceutical 
Association  says  that  supplies  can 
now  be  obtained  from  J.M.  Lov- 
eridge  pic.  Tel:  0703  228411. 


price  to  allow  it  on  an  FP10. 

Health  Minister  Dr  Brian 
Mawhinney  has  sent  the  company 
a  letter  saying  patches  are 
disallowed  for  reasons  of  efficacy 
and  cost.  However,  he  concedes 
that  the  success  rate  with  patches 
is  higher  when  prescribed  than 
when  bought  over  the  counter, 
says  Declan  Dixon,  Elan  Pharma's 
UK  business  manager. 

Mr  Dixon  believes  that  all 
nicotine  patches  will  continue  to 
be  disallowed  as  long  as  the 
revenue  generated  from  tobacco 
is  more  than  it  costs  to  treat 
smoking  diseases. 

"The  decision  is  political 
rather  than  clinical." 
•  Counselling  aids  are  going  out 
to  pharmacists  to  help  them 
select  and  counsel  patients 
appropriately.  "Initial  support 
material  was  aimed  at  doctors," 
admits  Mr  Dixon.  The  company  is 
now  preparing  material  for  use  in 
the  community  pharmacy. 


Medical  Matters 


Dothiepin  the  'most  toxic'  TCA 


"Regulatory  authorities  should 
review  the  need  for  a  75mg 
strength  of  any  tricyclic  anti- 
depressant," say  the  authors  of  a 
study  published  in  The  Lancet. 
When  taken  in  overdose,  do- 
thiepin was  found  to  be  more 
toxic  than  other  TCAs.  Dothiepin 
was  also  found  to  be  pro-convul- 
sant. 

The  study  followed  up  302 
patients  admitted  into  an 
Australian  hospital  with  TCA 
poisoning.  Those  who  had  taken 
dothiepin  had  a  higher  incidence 
of  seizures  and  arrythmias  than 
those  who  had  taken  other  TCAs. 

Those  who  had  seizures  were 
more  likely  to  have  taken  the 
75mg  strength  of  dothiepin  but  a 
smaller  total  dose  than  subjects 
who  had  seizures  following 
ingestion  of  other  TCAs. 


Arrhythmia  incidence  could  be 
increased  because  of  seizure- 
induced  hypoxia. 

The  authors  recommend  that 
the  use  of  dothiepin  as  a  first-line 
treatment  for  depressed  or  poten- 
tially suicidal  patients  "should  be 
questioned". 

Previous  reports  from  the  UK 
suggest  that  the  death  rate  after 
overdose  is  higher  with  dothiepin 
than  with  other  TCAs. 

Dr  Helen  McGrady,  medical 
adviser  to  Boots  Pharmaceuticals 
who  manufacture  Prothiaden, 
says:  "All  literature  points  to  the 
effective  dose  as  being  between 
75mg-150mg." 

She  also  revealed  another  study 
of  489  patients  conducted  by  the 
Poisons  Unit  at  St  Guy's  Hospital 
which  shows  no  difference  bet- 
ween dothiepin  and  other  TCAs. 


SB  put  Kytril 
in  tablets 

Smithkline  Beecham  have 
launched  Kytril,  indicated  for  the 
prevention  of  nausea  and 
vomiting  in  cytostatic  therapy,  in 
a  tablet  form. 

Each  white  triangular  film- 
coated  tablet  contains  lmg 
granisetron.  The  adult  dosage  is 
one  tablet  twice  a  day:  the  first 
dose  should  be  administered  one 
hour  before  the  start  of  cytostatic 
therapy.  The  maximum  dose 
administered  in  24  hours  should 
not  exceed  9mg.  Kytril  is  not 
recommended  for  children  under 
12  years. 

Granisetron  may  reduce  lower 
bowel  motility.  Patients  with 
signs  of  subacute  intestinal 
obstruction  should  be  monitored. 

Kytril  tablets  (POM,  PL  10592/ 
0032)  come  in  packs  of  ten  (NHS 
price  £91.43).  Smithkline  Beech- 
am  Pharmaceuticals.  Tel:  0707 
325600. 


Compliance 
dispute 

Although  97  per  cent  of  doctors 
think  the  acute  stage  of  shingles 
is  extremely  unpleasant  and 
painful  for  patients,  only 
one-quarter  believe  that  they 
should  prescribe  effective 
therapy,  according  to  a  survey  of 
204  CPs. 

Speaking  at  the  launch  of 
Smithkline  Beecham's  anti-viral 
Famvir,  Dr  Alan  Wade  said  the 
survey  suggested  that  CPs  are 
uncertain  of  the  most  effective 
shingles  treatment  and  whether 
patients  will  comply  with  a  strict 
treatment  regimen. 

Some  98  per  cent  of  the  CPs 
taking  pari  in  the  study  feel  that  a 
three  times  daily  regimen  for  a 
prescribed  medicine  is  preferable 
to  five  times  daily. 


Zovirax  price 

The  price  of  the  Zovirax  Shingles 
Treatment  Pack  has  been  reduced 
from  £113  to  £107.30, 
undercutting  Smithkline 
Beecham's  Famvir  shingles  pack 
by  5p.  Wellcome  Foundation  Ltd. 
Tel:  0270  583151. 

Tariff  changes 

From  March  1  the  following  will 
be  included  in  category  D,  part 
VIII  of  the  Drug  Tariff: 
Beclomethasone  dipropionate 
inhalation  50mcg,  lOOmcg  and 
250mcg  (based  on  Filair).  Sodium 
cromoglycate  2  per  cent  eye  drops 
(based  on  Baker  Norton's  Eye 
Crom). 

Rheuf  lex  tablets 

Goldshield  are  deleting  the  last  of 
their  generic  products  Rheuflex 
(naproxen).  Once  existing  stocks 
of  Rheuflex  tablets  250mg  and 
500mg  have  been  exhausted,  no 
further  supplies  will  be  available. 
Goldshield  Healthcare  Ltd.  Tel: 
081-684  3664. 

Granocyte  marketing 

Granocyte  (lenograstim)  will  be 
marketed  in  the  UK  by  Chugia 
Pharma  UK  Ltd  in  co-operation 
with  Rhone-Poulenc  Rorer.  The 
product  will  be  only  available 
direct:  normal  wholesale 
distribution  will  not  apply. 
Rhone-Poulenc  Rorer  Ltd.  Tel: 
0323  721422. 

In-line  filter 

Syntex  are  recommending  that 
with  immediate  effect  and  until 
further  notice,  a  5  micron  or 
smaller  in-line  filter  is  used  when 
infusing  ganciclovir  (Cymevene) 
solution.  During  recent  quality 
tests,  crystals  of  10-19  microns 
were  seen  occasionally  in 
reconstituted  vials,  identified  as  a 
component  of  the  rubber  stoppers 
on  the  vials.  Once  a  suitable  filter 
has  been  identified,  it  will  be 
supplied  will  all  stock.  The 
company  intends  to  recompense 
use  of  in-line  filters.  Syntex 
Pharmaceuticals  Ltd.  Tel:  0628 
33191. 

Neupogen  change 

A  number  of  changes  have  been 
made  to  the  Data  Sheet  for  Roche 
Products'  Neupogen  (filgrastim). 
A  new  indication  has  been  added 
and  the  product  can  now  be  used 
in  severe  congenital  neutropenia, 
cyclic  neutropenia  or  idiopathic 
neutropenia  with  a  history  of 
severe  or  recurrent  infections.  A 
new  contra-indication  is  severe 
congenital  neutropenia 
(Kostman's  Syndrome)  with 
abnormal  cytogenics.  Roche 
Products  Ltd.  Tel:  0707  366000. 

Periactin  indications 

Merck  are  deleting  the  indication 
for  appetite  stimulation  Periactin 
Syrup,  which  is  now 
discontinued.  Merck  Sharp  & 
Dohme.  Tel:  0992  467272. 
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COLD  SORES? 

A  MAJOR  BREAKTHROUGH 


Treating  the  tingle  cai 


W 

rent  a  cold  sore 


We  !llconie 


OVIRAX* 


COLD  SORE  CREAM 

Early  use  can  prevent  a  cold  sore 


jOVIRAX  COLD  SORE  CREAM?  Acyclovir.  Essential  information.  Presentation  5%  w/w  acyclovir  in  water  miscible  cream  base.  Uses  Cold  Sore  treatment  Dosage  and  administration  Apply  5 
;mes  a  day  for  5  days.  It  is  important  to  start  treatment  as  early  as  possible  after  the  start  of  an  infection,  ideally  during  the  tingle  phase.  If  healing  has  not  occurred,  treatment  may  be  continued 
pr  up  to  an  additional  5  days.  Contra-indications,  warnings,  etc.  Contra-indications:  Zovirax  Cold  Sore  Cream  is  contra-indicated  in  patients  known  to  be  hypersensitive  to  acyclovir  or  propylene 
lycol.  Precautions:  Zovirax  Cold  Sore  Cream  should  only  be  used  on  cold  sores  on  the  lips  and  face.  Do  not  apply  inside  the  mouth  or  in  the  eye.  Do  not  use  for  herpes  infections  of  the  eye  or  the 
enital  area.  Do  not  use  if  the  patient  is  under  the  care  of  a  doctor  because  of  a  weak  immune  system.  Side-  and  adverse-effects:  Transient  burning  or  stinging  may  follow  application.  Mild  drying 
f  flaking  of  the  skin  has  occurred  in  about  5%  of  patients.  Erythema,  itching  and  contact  dermatitis  has  been  reported  rarely  following  application.  Retail  Selling  Price  -  subject  to  Retail  Price 
laintenance:  2g  tube  -  £4.99  (PL  3/0304)  Legal  category  P.  Further  information  available  on  request:  Wellcome  Medical  Division  The  Wellcome  Foundation  Limited  Crewe  Hall,  Crewe, 


The 
competition 

are  wetting 
themselves. 


LEADING  NAPPY 


The  market  leader  is  not  sitting  comfor- 
tably. The  US  Brand  Leader  Kleenex"  Huggies" 
Ultrathin  Nappies,  are  now  available  here. 

Huggies  are  more  absorbent  than  the 
leading  nappy,  keeping  even  the  heaviest 
wetters  dry  day  and  night. 

And  incredibly,  they're  only  half  as  thick. 
So  that  means  a  much  better  fit  on  baby  and 
on  your  shelves.  Impressed  by  over  £15  million 
advertising  and  direct  mail  support,  mothers 


NEW  HUGGIES 


will  be  rushing  to  change  their  babies'  nappies. 
Shouldn't  you  be  changing  yours? 


Midi 


I  Midi 

11.2211* 


IT'S  TIME  TO  CHANGE  YOUR  NAPPY. 


Counter 


xjir  lib 


Medisport  get  fit 
for  pharmacy 


Medisport  International 
are  striking  into 
pharmacies  next  month 
with  the  launch  of  their 
Sports  Medicines  Centres, 
a  comprehensive  range  of 
treatments  for  the  amateur 
sportsperson. 

With  80  per  cent  of  the 
29  million  sports  injuries 
in  the  UK  going  untreated 
by  CPs,  the  company 
believes  that  pharmacists 
are  ideally  placed  to  offer 
qualified  advice.  It  has 
been  providing  products  to 
sports  professionals  and 
physiotherapists  since 
1978. 

The  Centre  offers  a 
variety  of  products:  the 


neoprene  range  for 
localised  compression  with 
added  comfort;  cotton 
elastic  range  for  localised 
compression;  and  a 
cooling  range  of  products 
which  includes  Cooling 
Spray.  Cooling  Gel, 
Coldwrap  and  a  one-use 
Instant  Ice  Pack  which 
does  not  need 
refrigerating. 

In  addition,  there  are 
tubular  bandages, 
Medisplint,  Medirub 
warm-up  cream  in 
medium  and  hot 
strengths,  mouthguards, 
Medilastic  elastic  adhesive 
bandage  and  Flex-a-Band 
body  shaper.  Prices  range 


from  £1.25  for  a  tubular 
bandage  to  £34.32  for  a 
hinged  knee  support. 

Pharmacists  would  be 
able  to  stock  a  selection  of 
the  range,  with  metal 
stands  and  display  material 
available  on  request.  The 
products  are  available  by 
transfer  order  through 
Unichem. 

The  company  intends  to 
run  a  series  of  training 
seminars  around  the  UK  to 
inform  pharmacists  about 
sports  medicine  treatment 
and  alert  them  to  the 
marketing  opportunities  in 
stocking  the  range. 
Medisport  International 
Ltd.  Tel:  0730  231132. 


Crookes  Healthcare  have  produced  a  planogram  for  the  throat  remedies  sector  to  help 
maximise  profit  for  pharmacies.  Space  planning  manager  John  Storey  says  that 
pharmacists,  in  common  with  all  business  people,  need  to  look  at  overheads,  return  on 
investment  based  on  the  space  available  and  at  what  customers  want.  The  planogram  puts 
GSL  brands  on  the  front  of  the  counter  and  P  medicines  behind  glass.  In  trials  the 
company  found  a  13  per  cent  increase  in  sales  and  profit  when  the  planogram  was  in  place. 
Crookes  Healthcare  Ltd.  Tel:  0602  507431 


therapy 
for  skin 
and  hair 

Natural  toiletries  company 
Blackmores  have  added 
four  products  to  their 
range. 

Protein  Hair  Spa  (60g, 
£3.99)  is  a  leave-in 
conditioning  product  for 
dry  and  damaged  hair.  It 
contains  pro-vitamin  B5, 
glucose  glutamate,  soy 
protein  and  essential  oils 
of  rosewood,  geranium, 
sandalwood  and  lavendar. 

Purifying  Body  Soap 
(£2.99)  contains  extracts  of 
St  John's  Wort,  essential 
oils  of  tea  tree  and  mvrhh. 

Aloe  Toner  (£6.99)  is  pH 
balanced  and  contains  aloe 
vera  and  arnica.  Suitable 
for  dry  skin,  Blackmores 
recommend  it  is  used  with 
their  Almond  Cleansing 
Creme. 

Gentian  Balancing  Night 
Creme  (£5.99)  is  a  light 
formulation  containing 
watercress  and  gentian 
extracts  plus  vitamin  E, 
suitable  for  normal  and 
oily  skin.  Blackmores 
recommend  use  with 
Papaya  Foaming  cleansers 
and  Witch  Hazel  toner. 
Blackmores.  Tel:  0753 
683815. 


AAH 


sanpro 

Vantage  are  increasing 
their  range  of  feminine 
hygiene  products  with  the 
addition  of  Ultra  Thin  Plus 
winged  towels.  They  come 
in  packs  of  16  regular  or 
14  super  towels  (£2.59). 

Pharmacists  ordering 
Baxa  oral  syringes  during 
January  can  get  a  20  per 
cent  discount. 

During  February, 
retailers  can  get  15  per 
cent  off  Monoject  insulin 
needles,  U100  syringes  and 
blood  lancets.  A  17.5  pet- 
cent  discount  is  available 
on  Omron  blood  pressure 
monitors,  TENS  pain  relief 
massager  and  digital 
thermometer.  AAH 
Pharmaceuticals.  Tel: 
0928  717070. 


Quick  Shot 
for  nails 

Quick  Shot  Nail  Dry  is  a 
finishing  spray  which 
helps  nail  polish  dry  faster. 

New  from  Forsythe, 
Quick  Shot  (£4.60)  gives  a 
long-lasting,  glossy  finish 
to  nails  without  irritation. 
Forsythe  Cosmetics.  Tel: 
071-625  8012. 


THURSDAY 

6 

JANUARY 


Sudocrem 


Aseptic  healing  cream 

D  .  Actively  Healg  and 
Selects  Against  Nappy  ^ 
All  Year  Round  J 

A  Sudocrem  calendar  in  the  shape  of  a  Sudocrem  tub  with 
a  tear-off  date  pad  is  now  available  for  pharmacies.  The 
calendar  is  easily  fixed  to  the  pharmacy  wall  and  can  be 
obtained  from  Pharmax  representatives.  Pharmax  Ltd.  Tel: 
0322  550550 
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Protein  formula  to  revitalise  Flex 


Revlon  have  relaunched 
their  Flex  shampoo  and 
conditioner  range  with 
improved  protein-enriched 
formulations,  a  fruity 
fragrance  and  pink 
packaging. 

There  are  three  Flex 
shampoos:  Revitalising  for 
extra  body  for  fine  hair, 
which  coats  each  strand 
with  a  protective  layer  for 
thicker-looking  hair; 
Gentle  for  frequent  use; 
and  Strengthening  for  dry 


or  damaged  hair, 
containing  a  balance  of 
silk  proteins  and 
moisturisers  to  rehydrate. 

There  is  a  choice  of 
three  protein-enriched 
Flex  conditioners: 
Replenishing  for  extra 
body,  which  has  a  pH 
balanced,  self-adjusting 
formulation  to  condition 
hair  where  it  needs  it; 
Daily  Protective 
conditioner  for  frequent 
use,  which  gives  light 


...  as  hair  gets  added  care 


A  range  of  four  intensive 
hair  treatments  has  been 
added  to  the  Flex  range. 

Flex  Non-Rinse  Mousse 
Conditioner  (150ml,  £2.45) 
is  for  hair  that  needs 
regular  conditioning  and 
comes  in  three  variants: 
Volumising  for  extra  body, 
Moisturising  for  dry/ 
treated  hair  and  Nourishing 
for  light  conditioning  on 
normal  hair. 

For  hair  that  still  looks 
lifeless  after  washing  and 
conditioning,  there  is  Flex 
Leave-in  Conditioner 
(200ml,  £2.45).  It  will 
improve  texture,  bounce 
and  volume  of  hair 
without  weighing  it  down. 


For  hair  that  is  dry  and 
frizzy  with  little  shine, 
there  is  Flex  Exceptional 
Shine  (30ml,  £3.45),  a 
silicone-rich  formulation 
which  smooths  the  hair 
cuticles,  making  it  more 
resistant  to  damage. 

For  hair  that  has 
become  brittle  and 
damaged  due  to  chemical 
treatments  or  heated 
appliances,  there  is  Flex 
Intensive  Nutrient 
Treatment  (100ml,  £3.45). 
A  rinse-off  treatment  for 
occasional  use,  it  will  help 
protect  hair  from  further 
damage,  reduce  static  and 
add  bounce.  Revlon.  Tel: 
071-629  7400. 


Roc  protect  with 
Securite  Soleil 

With  growing  awareness  of 
the  dangers  of  sun 
exposure,  Roc  have 
reformulated  their  sun 
protection  range  with  an 
anti-ageing  system  and 
added  higher  factor 
products. 

The  anti-ageing 
protection  system,  called 
Securite  Soleil.  combines 
ginkgo  extract  and 
tocopherol  acetate 
(vitamin  E).  Roc  says  this 
combination  increases  the 
power  to  neutralise  free 
radicals  to  92  per  cent. 

Securite  Soleil  has  been 
developed  for  Roc's  Ultra/ 
Maximum  protection 
category,  comprising  five 
products  of  SPF12-25.  All 


products  are  water  and 
sweat-resistant. 

New  to  the  range  is 
Tinted  Total  Sunblock 
cream  SPF25  (50ml, 
£7.15),  which  combines  a 
hint  of  colour  with  total 
protection.  Also  new  is 
Colourless  Total  Sunblock 
cream  SPF25  (50ml, 
£7.15). 

The  range  includes 
Invisible  Sunscreen  Cream 
SPF15  (50ml,  £8.35); 
Invisible  Sunscreen  Lotion 
SPF12  (150ml,  £9.75);  and 
Sunscreen  Stick  SPF15 
(3g,  £4.15),  a  pocket-sized 
stick  ideal  for  vulnerable 
areas  of  the  face. 
Laboratoires  Roc.  Tel: 
0372  749223. 


conditioning;  and  Rich 
conditioner  for  dry/ 
damaged  hair,  a  deep 
acting  formulation  to  help 
repair  out  of  condition 
hair. 

All  shampoo  and 
conditioners  are  priced  at 
£2.35  for  a  350ml  bottle. 

The  launch  of  the 
protein-enriched  Flex 
range  will  be  supported  by 
television  and  radio 
advertising.  Revlon  Intl. 
Tel:  071-629  7400. 


On  TV  Next  Week 


GTV  Grampian 
B  Border 

BSkyB  British  Sky 
Broadcasting 
C  Central 

CTV  Channel  Islands 


C4  Channel  4 
U  Ulster 
G  Granada 
A  Anglia 
CAR  Carlton 
CMTV  Breakfast 


LVVT  London  Weekend  Television 


STV  Scotland  (central) 

Y  Yorkshire 

HTV  Wales  &  West 

M  Meridian 

TT  Tyne  Tees 

W  Westcountry 


Actifed: 

CAR,  G 

Ajax  Compact: 

All  areas 

Andrews  Antacid: 

All  areas  except  CTV,  TTV 

Askit  capsules: 

STV.G 

Beechams: 

All  areas 

Beechams  Nurses  range: 

AH  areas 

Benylin: 

All  areas 

Bisodol: 

AH  areas 

Canderel: 

G,  C,  A,  HTV,  W,  CAR,  C4,  GMTV 

Colgate  Total: 

All  areas 

Contac: 

All  areas 

Dentu-Creme: 

B,  G,  Y.  HTV,  TT 

Duracell: 

All  areas 

Ibuleve: 

a,  e.  u 

Just  for  Men: 

BskyB,  LWT,  C4 

Lemsip  Flu  Strength: 

C4,  LWT,  CAR,  M 

Macleans  Active  Mouthguard: 

All  areas 

Meltus: 

STV,  G,  Y,  TT 

Mentadent  Night  Action: 

All  areas  except  U,  LWT 

Mucron: 

All  areas 

Neutrogena  handcream: 

C4 

Nurofen: 

All  areas 

Nytol: 

All  areas 

Oruvail  gel: 

All  areas 

Panadol  Ultra: 

All  areas  except  TTV 

Poli-Grip: 

GTV,  STV.B,  G,  A,  HTV.W.TT,  C4 

Ponds  Nutrium: 

All  areas  except  U,  LWT 

Remegel: 

All  areas 

Rennie  Rap-eze: 

All  areas  except  CAR 

Seabond: 

HTV,  LWT 

Sensodyne: 

All  areas  except  CTV,  CAR 

Steradent: 

All  areas  except  BskyB,  GMTV,  C4 

Sudafed: 

CAR,  C,  G,  Y,  HTV,  STV,  G,  B 

Sure  Sensive: 

All  areas  except  U,  LWT 

Tixylix: 

All  areas 

Veno's: 

All  areas 

-  ■ 
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Colgate  stands  up  in 
bigger  tubes 


Colgate-Palmolive  are 
launching  100ml  stand-up 
toothpaste  tuhes  this 
month,  and  discontinuing 
the  75ml  lay  down  tube. 

All  variants  will  be 
available  in  the  new  tubes 
and  will  retail  at  £1.39, 
except  Colgate  Total  which 
will  retail  at  £1.79. 

Colgate  estimate  that 


100m!  stand-up  tubes  will 
account  for  20  per  cent  of 
the  company's  sales  within 
a  year.  They  say  that 
pharmacists  will  benefit  as 
the  tubes  offer  space 
savings  and  price 
premiums  compared  with 
lay  down  tubes.  Colgate- 
Palmolive  Ltd.  Tel:  0483 
302222. 


Arden  combine  AHAs 
with  Ceramide 


The  bid  to  combat  ageing 
continues,  with  Elizabeth 
Arden  combining  alpha 
hydroxy  acids  (AHAs)  with 
their  Ceramide  complex. 

Called  Alpha-Ceramide, 
it  is  a  skin  care 
programme,  designed  to 
acclimatise  skin  to 
increasing  levels  of  AHA 
complex,  which  can 
initially  irritate  skin  in 
high  doses. 

Ceramide  (moisture- 
enhancing  lipids)  is 
included  to  optimise  the 
effect  of  AHAs,  says  the 
company. 

The  first  stage  is  the 
Alpha-Ceramide  Starter 


System  (£45),  comprising 
four  7ml  bottles.  Alpha  1 
(3  per  cent  AHA)  is  used 
nightly  for  two  weeks; 
Alpha  2  (4.5  per  cent  AHA) 
for  two  weeks;  Alpha  3  (6 
per  cent  AHA)  for  two 
weeks;  Alpha  4  (7.5  per 
cent  AHA)  should  be  used 
daily  thereafter,  and  can  be 
purchased  separately  in  a 
25ml  bottle  (£45). 

Elizabeth  Arden  claim 
Alpha-Ceramide  will 
greatly  improve  the 
appearance  of  fine  lines 
and  wrinkles  after  two 
months  of  usage. 
Elizabeth  Arden.  Tel: 
071-224  1213. 


Merocaine  campaign 


Merocaine's  Winter 
campaign  will  be  advising 
customers  to  "Reach  for 
real  relief". 

The  January/February 
campaign  will  run  in 
the  national  Press. 
Manufacturers,  Marion 
Merrell  Dow  estimate  that 
the  advertisement  will  be 


seen  by  30  million  adults 
nationwide. 

Pharmacists  who  have 
not  yet  placed  an  order  to 
receive  point-of-sale 
material  to  coincide  with 
the  advertisement  are 
asked  to  contact  their  reps. 
Marion  Merrell  Dow.  Tel: 
081-848  3456. 


Sunrise  inspires 


Sunrise  is  the  Spring 
collection  of  colours  from 
Outdoor  Girl,  a  mix  of 
pinks,  oranges  and  earthy 
shades. 

For  eyes  there  is  Velvet 
tti  ihadow  in  Nutmeg 
oi  Green  Chartreuse 
{£  i  79).  For  lips  and  nails 


there  are  matching  Colour 
Rich  lipsticks  (£1.99)  and 
nail  polishes  (£1.89)  in  a 
choice  of  Terracotta  Blaze, 
Orange  Sizzle  and  Sweet 
Seduction.  Procter  & 
Gamble  (Cosmetics  & 
Fragrances).  Tel:  0202 
524141. 


Aquatonic  trial 

Elida  Gibbs  are  introducing 
a  limited  edition  trial  size 
version  of  Brut  Aquatonic 
Body  Spray  from  February- 
It  will  retail  at  £0.99. 
Elida  Gibbs.  Tel:  071-486 
1200. 

Mavala  money 

Mavala  are  offering 
consumers  three  basic  nail 
care  products  for  the  price 
of  two  until  the  end  of 
March.  A  merchandising 
unit  with  show  cards  is 
available.  Mavala  UK  (Ltd). 
Tel:  0732  459412. 

Nivea  Visage 

Beiersdorf  would  like  to 
assure  retailers  that  current 
stock  problems  on  Nivea 
Visage  will  be  restored 
shortly.  Supplies  have  been 
limited  due  to 
''unprecedented"  demand 


Natural 
toiletries 
from  New 
Zealand 

New  Zealand  company  Les 
Floralies  are  launching 
four  toiletry  ranges  based 
on  natural  ingredients  to 
the  UK  market  at  the 
Spring  Fair  in  February. 

The  products  include 
natural  ingredients 
sourced  from  the  Pacific 
Ocean  and  New  Zealand. 
All  products  and 
ingredients  are 
cruelty-free. 

There  are  three  ranges 
for  women,  called 
Seascape,  Coming  up 
Roses  and  Personal 
Fragrance.  Seascape  is  a 
range  of  12  body  products 
containing  marine 
extracts,  with  an  ozonic 
fragrance.  Personal 
Fragrance  comprises  skin, 
bath  and  gift  products  in 
four  fragrances:  Gardenia, 
Lavendar,  Flowers  of 
Provence  and  Linden 
Leaves.  Coming  up  Roses 
is  a  range  of  body  and  bath 
products  in  three  rose 
fragrances. 

Also  on  show  at  the 
Spring  Fair  will  be  the 
company's  new  male 
range,  Instinct.  Packed  in 
stoppered  glass  bottles, 
Instinct  products  are 
packed  in  pine  boxes. 

There  are  eight 
products:  aftershave, 
aftershave  balm,  shaving 
gel,  deodorant,  soap, 
wooden  soap  dish,  razor 
and  shaving  brush.  Prices 
range  from  £4.25  for  160g 
soap  to  £18.99  for  100ml 
aftershave.  Ingredients 
include  lemon,  geranium 
and  orange  essential  oils, 
aloe  vera,  collagen  and 
cloves.  Ragdale  Industries. 
Tel:  0462  742825. 


for  the  company's  Nivea 
Visage  Anti-Wrinkle  Creme, 
following  an  article  in  The 
Mail  on  Sunday.  Smith  & 
Nephew.  Tel:  021-327 
4750. 

Spot  support 

Samuel  Par's  Formule  B 
spot  pen  is  being  supported 
with  a  £2  million  Press 
campaign  in  daily 
newspapers  from  February 
until  April.  Bioconcepts. 
Tel:  0705  499133. 

Bio-Light 

Bio-Light,  the  detoxification 
diet,  is  being  supported 
with  a  Press  campaign  in 
newspapers  until  April. 
Bioconcepts.  Tel:  0705 
499133. 

Pripsen 

Reckitt  &  Colman  have 
appointed  Seton  Healthcare 


Braun  get 
flexible 

Braun  are  adding  Flex 
Control  4504  to  their 
shaver  range  this  month. 

It  has  a  twin  foil  system, 
which  automatically 
adjusts  to  the  contours  of 
the  face  to  give  a  smooth 
shave  every  time,  says  the 
company. 

It  also  features  a  pop-up 
trimmer,  built-in 
automatic  voltage  adjuster 
and  one-hour  quick  charge 
which  lasts  for  up  to  11 
hours'  shaving.  It  can  also 
be  used  via  the  mains. 

The  shaver  will  retail  at 
£79.99.  Support  will  run 
throughout  the  year  as 
part  of  the  Braun  shaver 
range  advertising 
campaign.  Braun  (UK) 
Ltd.  Tel:  0932  785611. 

Soft  touch 
from  Diva 

Diva  cuticle  oil  (£4.75)  is 
the  latest  addition  to  the 
Diva  Nails  collection. 

A  deep  conditioning 
treatment  for  nail  bed  and 
cuticles,  it  contains 
safflower,  sesame  and 
walnut  oils  and  vitamin  E. 
Presented  in  a  bottle  with 
a  brush  applicator,  a  few 
drops  should  be  massaged 
into  the  cuticle  and  nail 
bed.  Diva  Nails.  Tel: 
081-959  8833. 


Rock  on 

Every  50ml  bottle  of 
Drakkar  Noir  After  Shave 
sold  from  the  end  of  March 
comes  with  a  free  Best  of 
Rock  limited  edition  CD, 
featuring  a  selection  of  12 
songs.  Prestige  & 
Collections.  Tel:  081-979 
6699. 


Group  pic  as  the  exclusive 
UK  and  Eire  distributors  for 
Pripsen  anthelmintic 
treatment.  Seton  Health- 
care Group  pic.  Tel:  061- 
652  2222. 

Numark  aspirin 

Numark  have  added 
dispersible  aspirin  to  their 
own-label  OTC  range.  The 
75mg  tablets  will  be 
supplied  in  packs  of  100  in 
child-resistant,  tamper- 
evident  containers  (£1.09). 
Numark  Management.  Tel: 
0827  69269. 

Mentholair 

The  name  of  Mentholatum's 
steam  bath  decongestant 
was  spelt  incorrectly  in  last 
week's  Counterpoints 
(p75).  The  headline  should 
have  read:  "Breathe  easier 
with  Mentholair."  The 
Jenks  Group.  Tel:  0494 
442446. 


Unichem 
offers 

Unichem  are  offering 
customers  savings  on  a 
range  of  products  during 
February. 

Lucozade  Original  is 
available  for  £11.65  for  12, 
with  Ribena  on  offer  at 
£15.97  for  12. 

Slim-Fast  costs  £29.40 
for  an  outer  of  six.  The 
offer  is  available  on 
chocolate,  strawberry, 
vanilla,  banana  and  hot 
chocolate  varieties. 

Kotex  Simplicity  Night 
Time  are  available  at 
£20.22  for  a  pack  of  24, 
Regular  and  Super  at 
£15.43  for  12  and 
Simplicity  Standard  and 
Brevia  Plus  at  £7.47  for  12. 

Vidal  Sassoon's  Wash  & 
Go  200ml  is  on  offer  at 
£8.58  per  outer,  giving  the 
pharmacist  a  POR  of  30 
per  cent. 

Unichem's  facial  tissues 
are  offered  at  33.3  per  cent 
discount,  allowing 
consumers  to  "buy  two  get 
one  free".  Unichem.  Tel: 
081-391  2323. 
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New  Mirage  from  Lynx. 

Its  success  will  be 
...      no  illusion. 


No  other  brand  in  the  recent 
history  of  male  toiletries  has 
quite  the  same  aura  of  success 
as  Lynx,  outselling  as  it  does, 
its  closest  competitor  by  3  to  1.' 
Now,  new  Mirage,  with  its 
fashionably  fresher  fragrance, 
is  about  to  hit  the  market. 

"Nielsen  NBC  Consumer  Data  12  months  ending  Sepl/Ocl  93' 


Backed  by  a  massive  £9 
million  total  brand  support, 
and  its  own  dedicated  TV 
campaign,  Lynx  Mirage  is 
now  a  reality.  Focus  on 
profit.  Order  now. 


Elida  Gibbs 

LEADERS  IN  PERSONAL  CARE 


LY THE  BIGGEST  NAME  IN  MALE  TOILETRIES 


Change  must  come 
from  within 
the  system 

Exactly  what  does  Hemant  Patel 
want  of  the  National 
Pharmaceutical  Association?  I 
am  delighted  to  read  that,  at 
last,  the  self-appointed  and  the 
non-elected  recognise  that  the 
NPA  Board  members 
(democratically  elected  every 
three  years)  are  a  selected  and 
privileged  few,  who  have 
integrity,  a  sense  of 
responsibility  and  fairness,  and  a 
clear  understanding  of  the  views 
of  the  membership. 

From  my  many  utterings  and 
campaigns  in  the 
pharmaceutical  Press,  1  am  sure 
that  I  cannot  be  described  as 
lacking  in  courage,  conviction 
or  a  willingness  to  speak  up  on 
behalf  of  community  pharmacy 
in  general,  and  the  NPA 
membership  in  particular. 

Unlike  some,  I  am  not  a 
pharmacist  of  slogans  or  of 
destructive  criticism.  Thrashing 
around  without  any  positive  and 
definite  ideas  and  programmes 
will  not  attract  the  mainstream 
support  in  community 
pharmacy. 

Minority  activists  must  realise 
that,  when  their  political 
representatives  are  dealing  with 
the  policy  formers  in  the 
corridors  of  power,  a  united 
profession  has  respect  and  is 
thus  able  to  obtain  more  for  its 
membership. 

Mr  Patel  must  realise  that 
there  is  only  a  limited  amount 
that  he  can  achieve  outside  the 
democratically  elected  system. 

If  he  wishes  to  have  real 
change  and  affect  it,  he  must 
offer  himself  up  to  all  the 
pharmaceutical  bodies.  In  this,  I 
sincerely  wish  him  well,  having 
been  through  the  process 
myself. 

David  Thomas 

Wolverhampton 

Condolences  ... 

We,  the  undersigned,  would  like 
to  express  our  heartfelt  and 
deepest  condolences  to  Mr 
Deepak  Mittal  and  his  family  (of 
J.  Swire  &  Sons  Chemist,  246 
Kingscross  Road,  Halifax)  at  the 
tragic  loss  of  their  12-year-old 
daughter  in  a  road  accident  on 
January  5. 


Messrs  Y.P.  Kansal, 
M.Thirkill,  A.  Hafiz, 
and  O.D.  Davies 

Huddersfit'ld 


Mothers  can  afford 
oral  syringes 

I  am  surprised  at  the 
misunderstanding  of  my  letter 
to  Xrayser  concerning  oral 
-a  .  nurs  (C&D  December  11, 
1.056).  If,  at  the  risk  of 


boring  readers,  I  can  put  my 
point  in  a  different  manner. 

Here  we  have  a  mother 
coming  to  a  pharmacy  to  collect 
a  prescription  —  typically  an 
antibiotic,  a  cough  mixture  or 
perhaps  Ventolin  syrup.  Pirst, 
the  NHS  and  the  taxpayer  have 
invested  billions  in  paying  for 
the  development  of  these 
medicines  by  a  pharmaceutical 
industry  in  the  top  three  in  the 
world  league. 

It  has  then  paid  for  the 
distribution  of  these  drugs  to  a 
pharmacy  by  a  wholesaler 
system  comparable  to  any  in  the 
world  in  terms  of  speed  and 
integrity  of  supply.  It  has  then 
paid  to  have  these  dispensed  by 
a  group  of  professionals  whose 
own  training  it  has  also  paid  for. 

After  all  this,  Xrayser  thinks 
that  the  NHS  has  no  right  to 
expect  from  this  mother,  who  is 
not  paying  a  single  penny  at  the 
point  of  delivery,  to  pay  for  a 
syringe  (which  I  sell  at  49p). 
Clearly  this  is  ridiculous,  as  is 
Xrayser's  belief  that  there  is 
anywhere  in  this  country  so 
deprived  that  a  mother  receiving 
a  child  allowance  of  around  £10 
a  week  could  not  afford  to  pay 
this  princely  sum. 

Perhaps  Xrayser  should  get 
out  of  his  shop  and  see  how 
much  his  hard-pressed 
customers  spend  in  his 
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Perhaps  this  patient  was  suffering 
from  a  computer  virus,  comments 
Mrs  B.  Geraghty  of  Lakes  Chemist, 
Coventry 


This  patient  obviously  lives  life  to 
the  full!  Definitely  a  case  for  some 
diplomatic  counselling,  says  L.  N. 
Collin  of  East  Tilbury 


No  of  days  treaimeot 

■SI  <"  . 

neighbouring  newsagent  and 
off-licence  on  life's  "real" 
necessities!  I  am  also  left 
speechless  that  Xrayser 
considers  the  acquisition  of 
another  clerical/invoicing 
function  (professional 
endorsement)  to  be  the  height 
of  his  professional  aspirations! 


Atul  Patel 

Wembley,  London 

Oral  syringes  — 
are  we  missing 
the  point? 

Al  Pharmaceuticals  are  the  sole 
manufacturers  of  5ml  oral 
syringes  in  the  UK.  Our 
research  among  pharmacists 
and  CPs  has  shown  that  there  is 
in  many  cases  a  lack  of 
understanding  of  the  real 
concept  of  oral  syringes. 

The  main  reason  for  the 
introduction  of  this  device  was 
to  avoid  the  necessity  to  dilute 
medication,  thereby 
safeguarding  the  stability  of 
preparations.  Introducing  a 
diluent  containing  water 
promotes  rapid  degradation  of 
most  pharmaceuticals  by 
oxidation  and/or  hydrolysis. 

Before  the  introduction  of  a 
British  standard  for  5ml  oral 


Prescription  Posers 


generated  scripts  have  made  this 
kind  of  offering  mercifullv  rarer.  Try 
"Staril  lOmg  1  mane  m28''. 
Obvious  reallv... 


A  tot  of  medicinal  sherry  required 
here,  thought  Sue  Allen  of  Fhtvvick 
Pharmacy.. .or  is  it  on  the  Selected 
List?  " 


THYROXINE  100HCG 

1  tab  daily 

56 

CAVISCON  LIQUID 
lCil  prn 

2  x  500xls 

CIHETIDINE  4GGXG  TAB 

1  tab  tds 

180120 


Despite  40  years'  experience,  Mr  J. 
Taylor  of  Richardsons  Chemists  in 
Northampton  couldn't  make  any 
sense    of    this    onp.  Computer 


What  kind  of  period  of  treatment 
does  the  third  item  on  this  script 
qualify  for?  Peter  McCree, 
superintendent  pharmacist  for 
Lincoln  Co-op,  calculates  that  the 
quantity  ordered  amounts  to  165 
years'  supply 


syringes,  there  was  no 
alternative  but  to  dilute  because 
there  was  only  a  standard 
available  for  5ml  spoons. 

Pharmaceutical  preparations 
are,  as  we  know,  often 
expensive.  As  a  pharmacist, 
I  welcomed  the  change  because 
I  believe  it  to  be  more 
pharmaceutical ly  correct.  When 
studying  in  my  final  year,  I 
elected  to  study  the  stability  of 
pharmaceutical  preparations 
and  therefore  fully  appreciate 
the  concept  of  oral  syringes. 

The  actual  cost  of  an  oral 
syringe  is  only  24p,  which  is  a 
small  price  to  pay  for  this 
improved  service  to  the  public. 
An  increment  has  been  added  to 
the  container  allowance  to  cover 
the  cost  of  oral  syringes.  It  has 
been  estimate  that  the  average 
pharmacy  will  dispense  25  each 
month. 

Al  Pharmaceuticals  are  happy 
to  supply  that  amount  of  oral 
syringes  free  when  the  rest  of 
their  product  range  is 
supported,  thus  avoiding  the 
worry  of  this  expense.  For  more 
information,  please  contact  our 
national  sales  manager  on 
freephone  0800  252049. 


Gary  Lewis 

Managing  director. 
Al  Pharmaceuticals 


R    6en<iroflui?:cte    2. Sua  tatlet 
Send    3  0 
Label    l    tab  die 


<ipirln   3&usg  tab  jo't:5-r 

L. =..-->_   b&lf    table-:  c 


The  patient  who  brought  in  this 
script  to  Steve  Murray  at  H. 
Horsburgh  Chemist,  Edinburgh, 
thought  the  directions  were  a  mite 
insensitive.  The  doctor  apparently 
agreed  that  even  she  snould  be 
granted  a  final  request 


OXYGEN  BP  1360LITPES  CYLINDER 

suck 


Could  this  be  the  new  abbreviated 
directions  for  Oxygen  BP.  K. 
Rathbone  of  The  Pharmacy. 
Llandvsul  suspects  that  it  might 
have  been  deliberate.  It  is  said  that 
laughter  is  the  best  medicine 


Do  they  ever  actually  look  at  what 
they  are  signing,  or  is  the  computer 
totally  infallible? 
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For  customers  who  prefer  cream  over 
gel  to  relieve   their  soft  tissue  pain  ^^"NEW^> 
and  inflammation,  recommend 

Prnf  15  v 

Proflex  Pain  Relief  -  a  topical       II  Ul  ICA 

Penetrates  the  pain 

NSAID  which  provides  the 
proven  power  of  ibuprofen  in  a 


soothing  cream.  And  with  extensive 
consumer  advertising  to  whip  up 
your  customers'  appetites,  make 

i 

sure  you   stock   Proflex  Pain 
!     Relief  now  -  and  get  a  taste 
of  the  profits! 


THE  POWER  OF  IBUPROFEN  IN  A  PENETRATING  CREAM 


Indications:  Proflex  Pain  Relief  Is  a  topical  analgesic  and  anti-inflammatory  treatment  for  the  fast  relief  of  the  symptoms  of  rheumatic  and  muscular  pain, 
backache,  sprains,  strains.  Presentation:  Cream  containing  ibuprofen  BP  5.0%  ww.  Dose:  Adults  and  elderly  -  4-IOcm  (M/2-4  inches)  of  cream  3-4  times  daily 
massaged  into  the  skin  at  the  affected  site.  Children  -  not  recommended  under  14  years.  Side  effects:  Slight  erythema.  Mild  skin  reaction.  Contraindications: 
Hypersensitivity  to  ibuprofen.  Precautions:  Do  not  apply  to  broken  skin,  lips  or  near  eyes.  Consult  doctor  before  usage  if  asthmatic,  sensitive  to  aspirin, 
pregnant  or  receiving  regular  medical  treatment  Legal  status:  P.  Pack  size:  25g.  Price:  £3  59  PL  Number:  0030/0052.  PL  Holder:  Zyma  Healthcare, 
Holmwood  RH5  4NU.  Licensor:  Dolorgeit  (Bonn)  Germany.  Proflex  is  a  registered  trademark.  Date  of  preparation:  November  1993.  For  further 
information  on  Proflex  Pain  Relief,  please  telephone  Zyma  Healthcare  on  0306  742800  and  ask  for  Sales  Services.  01193/618 


MUSCULAR   &   JOINT    INJURIES   •    RHEUMATIC    PAIN    •    BACK   ACHE   •    SPRAINS   &  STRAINS 


Once  again  our  commercials  will  end  up 
giving  you  a  sore  throat. 

In  December  two  commercials  for  StrepssSs  went  back  on  national  TV.  When  those  commercials  first 
appeared,  we  received  our  highest  ever  rate  of  sales  in  pharmacies.  So  naturally  you'll  want  to 
ensure  your  stock  is  well  displayed,  because  this  year  we  will  spend  more  than  ever.  And  if  you  find 
that  hard  to  swallow,  you 

know  what  to  take.  I  24;;;K,r  |  '• 

Strepsils    |  Strepdls  |  |  Streps! 


MEDICINE  FOR  SORE  THROATS 


Treatment  of  depression 
Physiology  of  wound  healing 


Antidepressants  may  have 
different  mechanisms  of  action 
and  different  structures,  but 
there  are  striking  similarities 
among  them. 

Acutely,  all  enhance  the 
activity  of  one  or  both  of  the 
central  neurotransmitter 
amines  noradrenaline  and 
serotonin  (5-HT).  For  each  drug, 
the  therapeutic  effect  is  only 
achieved  after  two  or  three 
weeks'  treatment,  long  after 
their  pharmacological  effects 
are  established. 

And,  by  common  consensus, 
they  are  broadly  equally 
effective  in  relieving  depression 
in  clinical  trials,  achieving  a 
response  in  60  to  80  per  cent  of 
patients. 

It  is  still  uncertain  how  these 
drugs  elevate  depressed  mood. 
But  it  is  tempting  to  infer  that, 
whatever  happens  during  the 
first  fortnight,  it  occurs  with  all 
antidepressants  to  a  similar 
extent. 

Experimental  evidence 
suggests  that  prolonged 
treatment  with  antidepressants 
reduces  the  numbers  of  (down- 
regulates)  beta-receptors, 
alpha-receptors  and  serotonin 
receptors  in  the  cortex. 

It  is  important  to  bear  in 
mind  this  common  outcome, 
because  most  of  the  arguments 
about  the  relative  merits  of 
antidepressants  centre  on  the 
frequency  of  acute  adverse 
effects,  their  toxicity  in 
overdose  and  their  cost. 

More  recently,  attention  has 
turned  to  preventing  relapse  by 
prolonging  treatment  for  four 
to  six  months  (continuation 
treatment)  and  preventing 
relapse  by  treatment  for  several 
years  (prophylaxis).  But  clinical 
experience  is  too  limited  to 
conclude  that  any  agent  is 
superior. 

Classification 

Antidepressants  are  classified 
according  to  their  mechanism 
of  action  or  structure  (Table  1). 
The  heterocyclic  agents  include 
the  12  tricyclic  antidepressants, 
"atypical"  agents  such  as 
the  bicyclic  viloxazine,  the 
tetracyclic  maprotiline  and 
mianserin  and  trazodone. 

•  Tricyclics 

The  structural  relationships  of 
tricyclics  can  be  quite  confusing. 
They  are  often  described  as 
tertiary  (for  example, 
amitriptyline,  dothiepin, 
imipramine)  or  secondary 
amines  (desipramine, 
protriptyline)  because  the 
tertiary  amines  have  greater 
effect  on  serotonin  function 
and  are  more  sedating. 

The  tricyclic  nucleus  can  be 
structurally  closer  to  that  of 
imipramine  (clomipramine, 
desipramine,  trimipramine)  or 
amitriptyline  (nortriptyline, 
butriptyline).  Doxepin, 
dothiepin  and  protriptyline 
have  slightly  different 
structures. 

•  MAOIs 

The  monoamine  oxidase 


Defeating 
depression 

The  introduction  of  a  new  class  of 
antidepressant  drugs  —  the  selective 
serotonin  reuptake  inhibitors  (SSRIs)  — 
during  the  past  ten  years  has  significantly 
changed  the  treatment  of  depression. 
In  this  article,  Steve  Chaplin  MRPharmS 

describes  the  modes  of  action  of 
antidepressants,  and  the  advantages  and 
disadvantages  of  each  class  of  drug 


Heterocyclic 
Tricyclics 

amitriptyline 
imipramine 
clomipramine 
lofepramine 

Others 

mianserin 
trazodone 
viloxazine 
maprotiline 

Monoamine  oxidase  inhibitors 
Non-selective 

phenelzine 
isocarboxazid 
tranylcypromine 

Selective 

moclobemide 

Selective  serotonin  reuptake  inhibitors 

fluoxetine 
fluvoxamine 
paroxetine 
sertraline 

inhibitors 
are  a  group  of 
structurally  dissimilar 
compounds.  They  are 
now  divided  into  the  older^ 
agents  which  irreversibly 
inhibit  monoamine  oxidase  A 
and  B,  and  the  new  selective 
RIMAs  (reversible  inhibitor  of 
monoamine  oxidase  A),  the  first 
of  which,  moclobemide,  was 
recently  introduced. 

•  SSRIs 

The  selective  serotonin 
reuptake  inhibitors  (SSRIs)  are 
also  structurally  heterogeneous. 
Compared  with  other 
antidepressants,  they  are  highly 
selective  for  one 
neurotransmitter  and  this 
confers  a  similar  spectrum  of 
therapeutic  and  adverse  effects. 

•  Lithium 

Lithium  is  also  used  for 
treatment  and  prophylaxis  in 
patients  with  bipolar  (manic- 
depressive)  and  recurrent 
unipolar  (depressive)  disorders. 
It  is  a  special  case  not 
considered  further  here:  its 
use  requires  specialist 
supervision,  blood  level 
monitoring  and  its  long-term 
use  is  associated  with  adverse 
renal  changes.  It  is  reserved  for 
use  when  other  agents  have 
failed. 

Mechanism  of 
action 

•  Heterocyclic  agents:  tricyclics 

Tricyclic  antidepressants 
interact  with  several 
neurotransmitters  (Table  2), 
producing  different  therapeutic 
and  adverse  effects. 

Their  therapeutic  effects  are 
probably  due  to  inhibition  of 
the  reuptake  of  noradrenaline 
and  serotonin  by  blocking  the 
presynaptic  "amine  pump".  But 
the  tricyclics  also  differ 
in  their  interaction  with  other 
central  and  peripheral 
neurotransmitters  — 
particularly  muscarinic 
cholinergic  receptors  —  and 
these  properties  account  for 
many  of  their  acute  adverse 
effects. 

In  addition,  amoxapine, 
which  is  structurally  related  to 
the  antipsychotic  agent 
loxapine,  interacts  with 
dopamine. 

Continued  on  p  ii 
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of  some  tricyclics 


Tricyclic 

imipramine 

amitriptyline 

clomipramine 

desipramine 

nortriptyline 


noradrenaline  serotonin 

++  + 

++  ++ 

+  +++ 

+++  + 

++  + 


acetylcholine 


++ 
++ 

+  ; 
+ 

++ 


Dose  required  for  50  per  cent  inhibition  (mg/kg) 


paroxetine 

1.9 

sertraline 

2.9 

fluoxetine 

7.0 

fluvoxamine 

7.4 

clomipramine 

17.0 

imipramine 

30.0 

amitriptyline 

30.0 

Antidepressant 

Half-life 

Active  metabolite 

(hours) 

amitriptyline 

9-36 

nortriptyline 

clomipramine 

21 

desmethylclomipramine 

desipramine 

22 

dothiepin 

14-24 

northiaden 

doxepin 

8-24 

desmethyldoxepin 

imipramine 

9-28 

desipramine 

lofepramine 

desipramine 

nortriptyline 

31 

10-hydroxynortryptyline 

protriptyline 

55-198 

Most  sedating 

amitriptyline 

clomipramine 

dothiepin 

doxepin 

trimipramine 

mianserin 

maprotiline 

trazodone 

MAOIs  (not  RIMAs) 


Less  sedating 

imipramine 

desipramine 

lofepramine 

nortriptyline 

butriptyline 

amoxapine 

viloxazine 


Non-sedating 

protriptyline 

SSRIs 

moclobemide 


The  older  tricyclics  remain  the  cheapest  antidepressants  — 
amitriptyline  is  ten  to  30  times  cheaper  than  standard  doses  of 
newer  drugs.  This  enormous  price  difference  is  one  of  the  reasons 
why  the  tricyclics  are  still  widely  considered  to  be  the 
antidepressants  of  choice.  Prices  are  from  BNF  No  26. 


amitriptyline 

lofepramine 

mianserin* 

phenelzine 

moclobemide 

fluoxetine 

sertraline 


125-150mg/day 

140-210mg/day 

30-90mg/day 

15mg  alt  die-45mg/day 

150-600mg/day 

20mg/day 

50-100mg/day 


1.04-1.43 

9.97-14.96 

4.23-12.69 

0.93-5.59 

9.80-39.20 

29.91 

26.51-39.77 


*excludes  cost  of  blood  counts 


Continued  from  p  i 

«  Heterocyclic  agents:  atypical 

Mianserin,  maprotiline  and 
viloxazine  enhance 
noradrenergic  function; 
trazodone  blocks  serotonin 
reuptake.  Only  maprotiline  has 
significant  anticholinergic 
activity. 

By  contrast  with  tricyclics, 
mianserin  does  not  block  amine 
reuptake.  It  appears  to  act  by 
blocking  the  presynaptic  alpha- 
receptors  which  normally 
inhibit  the  release  of 
noradrenaline.  Mianserin  also 
has  significant  antihistamine  H. 
activity. 

•  Monoamine  oxidase 
inhibitors:  non-selective 

These  antidepressants  prevent 
the  breakdown  of 
noradrenaline,  serotonin  and 
dopamine  by  inhibiting  A  and  B 
types  of  the  enzyme  MAO. 
MAO-A  preferentially  breaks 
down  noradrenaline  and 
serotonin;  MAO-B  is  selective 
for  phenylethylamine;  tyramine 
and  dopamine  are  deaminated 
by  both  enzymes.  Only 
inhibition  of  MAO-A  is  required 
for  antidepressant  activity. 

The  MAOIs  bind  irreversibly. 
Enzyme  activity  is  abolished 
within  a  few  days  and  is 
restored  by  synthesis  of  new 
enzyme  over  about  two  weeks 
after  phenelzine  and  five  days 
after  tranylcypromine. 

•  Monoamine  oxidase 
inhibitors:  RIMA 
Moclobemide  is  currently  the 
only  RIMA  in  clinical  use  in  the 
UK.  By  contrast  with  the 
traditional  MAOIs,  it  is  a 
competitive  —  and  therefore 
reversible  —  inhibitor  of 
MAO-A. 

It  has  a  short  half-life  (two 
hours)  so  its  effects  wear  off 
quickly.  But,  like  the  older 
MAOIs,  the  effects  of 
moclobemide  are  mediated  by 
enhancing  serotonin  and 
noradrenaline  activity. 

•  SSRIs 

These  agents  are  highly 
selective  inhibitors  of  serotonin 
reuptake  (Table  3).  For 
example,  fluoxetine  is  100-200 
times  more  selective  for 
serotonin  uptake  than 
noradrenaline  or  dopamine 
uptake,  and  its  affinities  for 
acetylcholine  and  histamine  Hi 
receptors  are  150  and  475  times 
lower  than  those  of 
amitriptyline. 

This  selectivity  appears  to 
confer  no  advantage  in  respect 
of  antidepressant  activity,  but  it 
does  determine  the  pattern  of 
adverse  reactions. 

Treating 
depression 

Only  10  per  cent  of  people 
diagnosed  as  depressed  by  the 
GP  are  referred  to  specialists 
and  only  0.1  per  cent  are 
admitted  to  hospital.  Most 
depression  is  therefore  treated 
in  general  practice  —  in  fact,  it 
may  be  more  cost-effective 
than  specialist  care  . 

However,  it  is  estimated  that 
over  two-thirds  of  patients  do 
not  comply  with  treatment  in 
the  first  four  weeks.  Non- 
compliance is  often  assumed  to 
be  due  to  adverse  effects  but 
other  factors  such  as  lack  of 


motivation  or  misdiagnosis 
probably  contribute. 

According  to  a  recent 
consensus  statement  ,  GPs 
should  prescribe 
antidepressants  as  part  of  a 
therapeutic  approach  which 
includes  psychological  and 
social  interventions. 

Pros  and  cons 

•  Tricyclic  antidepressants 

The  tricyclics  have  been  around 
since  the  1950s.  Their 
therapeutic  and  adverse  effects 
are  familiar,  and  most  are 
cheap. 

Clinical  trials  show  that  a 
dose  of  125-1 50mg/day  of 
amitriptyline  is  effective,  and 
that  doses  lower  than  75mg/day 
are  ineffective.  Clomipramine, 
which  has  significant 
serotoninergic  activity,  is 
particularly  useful  in  the 
treatment  of  phobic  and 
obsessional  states. 

GPs  tend  to  prescribe  lower 
doses  of  tricyclic 
antidepressants  than  those  used 
in  clinical  trials  and  by  hospital 
specialists  to  minimise  the  risk 
of  adverse  effects.  But  this 
under-dosing  probably 
contributes  to  the  failure  rate 
of  treatment. 

The  tricyclics  tend  to  have 
long  half-lives  and  most  have 
active  metabolites  (Table  4). 
A  single  night-time  dose  is 
therefore  preferred  for  the 
more  sedative  drugs,  but 
adverse  effects  may  be 
troublesome  if  the  entire  day's 
dose  is  taken  at  once  in  other 
cases. 

Treatment  must  be  initiated 
at  a  low  dose  and  increased 
over  one  or  two  weeks  to 
minimise  the  impact  of  adverse 
effects.  These  are  initially 
common  and  unpleasant.  They 
include  sedation  (Table  5), 
hypotension  and 
anticholinergic  effects  such  as 
dry  mouth,  constipation, 
blurred  vision  and  urinary 
retention;  sweating  is  also 
common.  Tolerance  to  these 
effects  does  develop,  but 
weight  gain  is  a  chronic 
problem  for  many  people. 

Clearance  of  the  tricyclics  is 
reduced  in  the  elderly,  who  are 
also  more  sensitive  to  their 
adverse  effects,  and  dose 
reduction  is  essential. 

A  major  drawback  of  tricyclic 
antidepressants  is  their  toxicity 
in  overdose.  Estimates  of  the 
mortality  from  suicide  range 
from  12  to  60  per  cent.  The 
tricyclics  are  associated  with 
around  300  deaths  annually 
from  overdose,  and  a  lethal 
dose  is  easily  achieved  with 
a  routine  supply  of 
antidepressants  —  2.5g  may 
prove  fatal  in  adults. 

One  exception  is  lofepramine, 
which  is  associated  with  fewer 
anticholinergic  effects  and 
greater  safety  in  overdose. 

Mild  tachycardia  and 
conduction  abnormalities  occur 
at  therapeutic  doses,  and 
arrhythmias  may  occur  in 
people  with  underlying  cardiac 
abnormalities.  In  overdose,  CNS 
depression  causes  coma  and 
cardiotoxicity  produces  life- 
threatening  arrhythmias. 

•  Other  heterocyclic  agents 
With  the  exception  of 
mianserin,  these  agents  are 


much  less  widely  used  than 
tricyclics.  Anticholinergic  effects 
are  less  common  but  only 
viloxazine  is  free  of  marked 
sedative  effects. 

These  antidepressants  are 
safer  in  overdose  than  tricyclics, 
a  point  which  prevented  the 
Committee  on  Safety  of 
Medicines  withdrawing  the 
product  licence  for  mianserin 
because  of  the  risk  of 


haematological  toxicity.  The 
manufacturer  successfully 
argued  that  the  risk:benefit 
ratio  should  take  account  of  the 
drug's  overall  safety,  not  simply 
its  adverse  reaction  profile. 

Mianserin  may  cause 
neutropenia  or  agranulocytosis, 
usually  in  the  first  weeks  of 
treatment;  the  elderly  are 

Continued  on  p  iv 
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BECAUSE  MIGRAINE 
IS  LIKE  HELL  ON  EARTH 


5-HT,  AGONIST 


(sumatriptan) 

A  revolutionary  acute  therapy 


in  migraine 
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particularly  sensitive.  Monthly 
blood  counts  are  therefore 
essential  during  the  first  three 
months. 

•  Monoamine  oxidase 
inhibitors 

The  risk  of  hypertensive  crisis 
from  interactions  with 
sympathomimetics  and 
tyramine-rich  foods  has 
relegated  non-selective  MAOIs 
to  second-line  drugs. 

Interactions  with  other  drugs, 
notably  other  antidepressants, 
also  have  serious  consequences. 
The  fact  that  these  risks  persist 
for  two  weeks  after  treatment 
has  ended  makes  the  MAOIs 
more  difficult  to  use  in  the 
community  than  other 
antidepressants.  Instead,  a 
niche  role  has  been  developed 
by  psychiatrists  treating  phobias 
and  obsessive-compulsive 
disorders. 

These  problems  have  diverted 
attention  from  the  more 
common  adverse  effects  of 
MAOIs,  which  include  many  of 
those  reported  with  the 
tricyclics  (hypotension, 
sweating,  constipation)  as  well 
as  impaired  sexual  function  and 
CNS  stimulation. 

Tranylcypromine  has  the  most 
marked  stimulant  activity; 
phenelzine  is  associated  with 
hepatotoxicity  and  peripheral 
neuropathy  due  to  pyridoxine 
deficiency. 

Moclobemide  has 
reawakened  interest  in 
inhibiting  MAO.  The  risk  of 
interactions  with 
sympathomimetics  is  reduced, 
and  normal  quantities  of 
tyramine-rich  foods  are  not  a 
problem.  Moclobemide  is 
rapidly  eliminated  and 
short-acting,  so  there  is  no  need 
for  a  treatment-free  period  if 
other  antidepressants  are 
substituted. 

It  appears  to  be  better 
tolerated  than  other  MAOIs, 
and  it  is  as  effective  as  other 
antidepressants.  Adverse  effects 
include  disturbed  sleep, 
dizziness,  nausea  and  agitation. 
But  it  is  a  new  drug  and 
prescribing  is  likely  to  be 
conservative  initially. 

•  SSRIs 

Fluvoxamine  was  introduced  in 
1987.  As  fluoxetine,  paroxetine 
and  sertraline  were  added, 
there  was  expectation  that  the 
SSRIs  would  be  better  tolerated 
than  the  tricyclics. 

But  although  they  are  free  of 
the  troublesome  anticholinergic 


effects  of  older  antidepressants, 
they  have  their  own  spectrum 
of  toxicity  —  notably  nausea, 
vomiting,  restlessness,  anxiety 
and  headache  .  As  with  the 
tricyclics,  these  symptoms 
improve  with  time. 

A  recent  meta-analysis  of  53 
published  clinical  trials 
concluded  that  SSRIs  are  no 
more  effective  than  heterocyclic 
antidepressants.  The  authors 
could  not  measure  tolerability 
directly,  so  they  used  dropout 
rates  as  a  proxy. 

They  found  that  withdrawal 
from  treatment  due  to  adverse 
effects  was  significantly,  but 
only  slightly,  less  common  with 
the  SSRIs  (18.8  per  cent  against 
15.4  per  cent).  But  many  of  the 
trials  lasted  only  four  to  six 
weeks  and  their  relevance  to 
longer,  less  well  supervised,  use 
in  the  community  is  uncertain. 

Furthermore,  the 
manufacturers  concerned  say 
their  data  show  dropout  rates 
of  about  17  per  cent  with  SSRIs 
but  around  25-30  per  cent  with 
tricyclics  . 

The  SSRIs  do  offer  some 
unequivocal  advantages  over 
the  tricyclics:  they  are  not 
sedating;  they  do  not  cause 
weight  gain  (in  fact,  fluoxetine 
causes  weight  loss);  and  they 
are  not  cardiotoxic  in  overdose. 
Normally,  the  dose  need  not  be 
reduced  in  the  elderly. 

This  has  prompted 
suggestions  that  their  role  is  in 
obese  patients;  those  at  higher 
risk  of  suicide;  and  people  with 
cardiovascular  disease  or  who 
cannot  tolerate  tricyclics. 

But  the  argument  about 
whether  the  SSRIs  should  be 
prescribed  routinely  as  first-line 
therapy  has  not  yet  been 
settled.  All  SSRIs  except 
fluvoxamine  have  the  added 
advantage  of  not  interacting 
with  alcohol,  although  they  can 
impair  driving  skills. 

Fluoxetine  and  its  active 
metabolite  have  very  long 
half-lives  (two  to  three  days 
and  seven  to  nine  days 
respectively);  paroxetine's 
half-life  is  one  day. 

By  contrast  with  some  other 
therapeutic  categories, 
monotherapy  of  depression  is 
the  norm.  Some  specialists  do 
combine  treatment  but  close 
supervision  is  required. 

If  one  antidepressant  fails,  its 
replacement  is  usually  chosen 
from  a  different  class,  although 
an  exception  might  be  the 
substitution  of  a  better- 
tolerated  agent  like 


lofepramine  for  an  older 
tricyclic. 

A  treatment-free  interval  is 
often  necessary  to  avoid 
enhancing  the  effects  of 
noradrenaline  and  serotonin 
(Table  7).  The  combination  of 
antidepressants  with  significant 
effects  on  serotonin  (MAOIs, 
lithium,  SSRIs)  may  precipitate 
the  serotonin  syndrome 
(hyperthermia,  tremor, 
convulsions).  Among  the 


tricyclics,  imipramine  and 
clomipramine  have  the  most 
marked  effects  on  serotonin. 

If  antidepressant  treatment  is 
to  end,  the  dose  should  be 
reduced  gradually  over  one 
month  to  minimise  withdrawal 
symptoms;  these  include 
nausea,  anorexia,  headache, 
insomnia,  panic  attacks  and 
restlessness. 
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Wound  repairs 

To  advise  on  appropriate  wound  management  and  dressings, 
it  is  essential  to  understand  the  physiology  of  wound  healing. 
In  the  first  of  a  series  of  articles  on  wound  management,  Duncan 
McRobbie,  clinical  pharmacy  manager  at  St  Thomas'  Hospital  in 
London,  describes  the  healing  process 


Keloid  scarring  after  an  operation  to  correct  protruding  ears 
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Everybody  suffers  some  sort  of 
injury  during  their  life.  Minor 
cuts  and  abrasions  are  common 
during  childhood,  and  seldom 
leave  permanent  scars.  But 
traumatic  injury  and  surgery 
often  leave  scars  which  may  be 
unsightly. 

The  ability  of  the  epidermis 
to  heal  by  a  process  of 
regeneration  allows  superficial 
wounds  to  heal  spontaneously 
with  good  cosmetic  and 
functional  outcome. 

Wounds  involving  the 
underlying  structures  of  the 
skin  heal  by  a  process  of  repair. 
The  scar  resulting  from  this 
process  may  be  cosmetically 
unacceptable  and  functionally 
compromised. 

A  wound  may  be  defined  as  a 
defect  or  break  in  the  skin  that 
results  from  physical, 
mechanical  or  thermal  damage 
or  that  develops  as  a  result  of 
an  underlying  medical  or 
physiological  disorder  ". 

Wounds  have  traditionally 
been  classified  into  acute  and 
chronic.  The  chronic  wound  can 
be  defined  as  an  acute  wound 
in  which  the  healing  process 
has  been  interrupted  or 
stopped  somewhere  in  the 
normal  sequence  of  healing 
events  '.  It  is  generally  accepted 
that  the  biological  process  in 
healing  of  both  types  of  wound 
is  similar. 

Types  of  healing 

•  Primary  healing 

Primary  healing,  or  healing  by 
first  intention,  occurs  when  the 
wound  edges  are  accurately 
opposed  and  healing  occurs 
without  complication.  Very 
often  the  wound  edges  are 
sutured  together  to  ensure 
anatomical  correctness. 

Primary  healing  has  the 
advantage  of  giving  good 
function,  and  minor  amounts  of 
scar  tissue  result  in  good 
cosmetic  outcome.  The 
development  of  modern 
suturing  material  which  is 
thinner,  hypoallergenic  and 
absorbable  has  represented  a 
significant  development  in  this 
field. 

•  Open  granulation 

Open  granulation,  or  healing 
by  secondary  intention,  occurs 
in  wounds  that  involve  tissue 
loss  and  when  the  wound  edges 
cannot  be  accurately  closed. 
Granulation  tissue  will  fill  the 
defect,  providing  the  wound  is 
kept  moist  and  free  from 
infection. 

The  resulting  scar  tissue  is 
usually  less  functional  and 
often  less  cosmetically 
acceptable.  These  wounds  take 
longer  to  heal  than  wounds 
treated  by  primary  closure. 

•  Delayed  primary  closure 

If  the  wound  is  left  open  for 
several  days  but  closed  before 
visible  granulation  tissue  occurs, 
this  is  termed  delayed  primary 
closure.  This  may  be  the 
preferred  method  of  closure  if 
there  is  a  risk  of  infection  or 
if  the  area  damaged  has  a  poor 
blood  supply  ". 

•  Grafting  or  flap  formation 
Large  areas  of  skin  loss  may  be 
suitable  for  skin  grafting.  Skin  is 
removed  from  one  area  of  the 
body  and  transferred  to  the 

Continued  on  p  vi 
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injured  area.  As  part  of  the 
dermal  layer  is  left,  this  area 
will  heal  by  secondary 
intention. 

To  cover  larger  areas,  the  skin 
may  be  meshed.  This  will 
produce  a  fish-net  effect  which 
will  usually  heal  within  two 
weeks.  Special  knives  called 
dematomes  allow  surgeons  to 
excise  to  a  specified  depth. 

Should  the  tissue  loss  involve 
more  than  just  the  elements  of 
the  skin,  flaps  may  be  used  to 
repair  this  defect.  A  flap 
consists  of  skin,  muscle  and  the 
associated  blood  vessels  that 
are  part  of  the  donor  area. 

Advances  in  microvascular 
surgery  allow  for  the 
"plumbing  in"  of  these  blood 
vessels  to  be  highly  successful. 
The  surgical  detect  is  chosen  to 
cause  minimum  compromise 
and  is  usually  directly  closed. 

Physiology 

During  the  past  20  years,  there 
have  been  major  advances  in 
the  understanding  of  the 
physiology  of  wound  healing. 
Healing  can  be  achieved  by 
regeneration  or  repair.  The 


the  replacement  of  damaged 
cells  by  connective  tissue  cells 
rather  than  replacement  with 
like  cells.  This  process  results  in 
scar  formation. 

•  Permanent 

Permanent  tissues  have  virtually 
no  power  of  regeneration  or 
repair,  for  example  neurones  of 
the  adult  nervous  system. 
Damage  to  these  cells  is 
permanent  and  irreversible. 

Healing  process 

The  process  of  wound  healing 
can  be  divided  into  three  main 
phases  ':  inflammation, 
proliferation  and  maturation. 
These  phases  are  not  distinct 
and  overlap  to  a  great  extent 
(see  graph  on  p  viii). 

•  Inflammation 

Initially,  the  body  responds  to 
injury  by  mounting  an 
inflammatory  response. 
Damage  to  tissues  and  blood 
vessels  results  in  blood  coming 
into  contact  with  collagen, 
which  activates  the  clotting 
cascade. 

At  a  vascular  level,  the  initial 
vasoconstriction  is  followed  by 
vasodilation  and  an  increase  in 
blood  vessel  permeability.  This 
causes  the  oedema  which  is 


decrease  from  around  day  three 
if  there  is  no  contamination. 

Mast  cells  play  an  important 
role  in  the  inflammatory 
process  and  are  found  in  the 
wound  from  day  one.  They  are 
responsible  for  releasing  trie 
mediators  of  inflammation,  but 
their  precise  role  in  the  healing 
process  is  not  understood. 
•  Proliferation 
By  day  three  or  four,  the 
monocytes  which  have  been 
found  in  the  wound  since  day 
one  have  transformed  into 
macrophages.  These  cells 
remove  cellular  debris  and  are 
important  in  regulating  the 
wound  healing  process.  They  do 
this  by  releasing  angiogenic 
factors  which  encourage  the 
growth  of  new  blood  vessels 
and  the  repair  of  damaged 
ones. 

The  other  important  role  of 
macrophages  is  in  the 
regulation  of  fibroblasts.  These 
produce  collagen  and  matrix 
glycosaminogTycans  which  are 
the  main  constituents  of 
connective  tissue.  They  are 
normal  residents  in  the  tissues, 
and  are  responsible  for  a  care 
and  maintenance  role. 

Under  the  influence  of 


Sacral  pressure  sore,  a  common  chronic  wound 


body  is  constantly  removing 
ageing  or  damaged  cells  and 
replacing  them  with  new  cells. 

Tissues  can  be  divided 
roughly  into  three  types  10. 

•  Labile 

The  epidermis  of  the  skin  and 
the  mucosa  of  the  gut  are 
examples  of  labile  tissues.  These 
areas  are  constantly  exposed  to 
destruction  and,  provided  the 
injury  does  not  extend  beyond 
the  epithelial  layer,  healing  is 
by  a  process  of  regeneration 
and  produces  no  significant  scar 
tissue. 

•  Stable 

These  have  low  cell  turnover 
and  heal  by  repair  rather  than 
regeneration.  Repair  involves 


associated  with  tissue  damage. 

A  host  of  chemical  mediators 
are  involved  in  this  process, 
including.  These  include: 

•  histamine 

•  kinins 

•  derotonoin 

•  growth  factors 

•  prostaglandins 

•  other  proteins  '. 

In  response  to  chemotactic 
factors,  leucocytes  (white  blood 
cells)  are  the  first  cells  to 
appear  in  the  wound.  Their 
prime  function  is  to  protect  the 
injured  area  against  foreign 
bodies  and  infection.  They  are 
the  most  common  cell  in  the 
wound  for  the  first  one  or  two 
days,  but  their  numbers 


macrophages  and  growth 
factors,  they  become  activated. 
Initially  they  produce  a  collagen 
network  around  the  newly 
formed  blood  vessels.  In 
addition  they  fill  the  space  in 
between  cells  with 
proteoglycans.  This  process 
results  in  the  formation  of  the 
familiar  granulation  tissue 
which  fills  the  wound  cavity. 

Once  the  granulation  tissue 
has  filled  the  wound  cavity, 
epithelialisation  begins.  This 
process  is  under  the  control  of 
numerous  factors,  for  example 
epidermal  growth  factor 2. 
Epithelial  cells  loosen  from  the 
dermal  attachments,  divide  by 
mitosis  and  migrate  from  the 


wound  edges  or  from  hair 
follicles,  sebaceous  or  sweat 
glands. 

The  route  of  migration 
depends  on  physical  factors 
such  as  the  degree  of  hydration 
of  the  tissue,  the  oxygen 
tension  in  and  around  the 
tissue  and  the  presence  of 
bacterial  toxins.  The  moister  the 
surface  of  the  wound,  the 
easier  this  migration  can  occur. 

When  the  cells  meet  each 
other,  they  stop  moving  due  to 
a  process  called  contact 
inhibition.  They  continue  to 
divide  and  thus  restore  the 
thickness  of  the  epidermis. 
•  Maturation 

Once  epithelial  cover  has  been 
achieved,  the  process  of  healing 
does  not  stop.  The  process  of 
maturation  can  take  from 
months  to  years.  There  is  a  slow 
and  gradual  realignment  of  the 
random  collagen  cells  along  the 
direction  of  maximum  stress. 

Bundles  of  type  III  collagen 
are  removed  and  resynthesised 
into  shorter  type  I  collagen 
fibres.  The  effect  of  this  is  to 
pull  the  edges  of  the  original 
wound  closer  together. 

This  secondary  wound 
contraction  is  slow  but  very 
powerful.  Following  wounds 
with  extensive  tissue  loss,  this 
may  cause  distortion, 
disfigurement  and  functional 
disability. 

In  some  cases,  the  scar  tissue 
continues  to  proliferate, 
resulting  in  an  excessive  repair 
type  known  as  keloid  or 
hypertrophic  scars. 

Hypertrophic  scars  do  not 
extend  beyond  the  limits  of  the 
original  wound.  They  usually  do 
not  increase  in  size  after  two  or 
three  months  and  often 
decrease  in  size. 

Keloids  often  extend  beyond 
the  original  wound  and 
continue  to  grow  for  years, 
resulting  in  a  poor  cosmetic 
outcome.  The  causes  of  this 
extensive  scarring  is  unknown, 
but  it  has  been  suggested  that 
tension  across  the  scar  or 
infection  results  in  the 
continued  deposition  of 
collagen.  Treatment  is 
unsuccessful,  especially  as 
surgical  correction  of  keloids 
often  results  in  worse  scarring. 

Topical  steroids  and  silicon 
bandages  have  limited  success. 
Pressure  garments  which  apply 
continual  pressure  are  the  most 
successful. 

Initially  a  lack  of  oxygen  in 
the  wound  space  seems  to  start 
the  healing  process.  This  low 
oxygen  tension  is  due  to 
the  disruption  of  the 
microcirculation  and  increased 
metabolic  demand  in  the 
wound. 

New  capillaries  are  formed 
(neo-angiogenesis)  in  response 
to  tissue  hypoxia.  As  a  result  of 
the  increased  blood  flow,  the 
increased  oxygen  tension  in  the 
tissues  is  one  of  the  factors 
responsible  for  stimulating  the 
fibroblasts  to  synthesise 
collagen. 

Oxygen  is  essential  for  the 
process  of  collagen  formation 
to  take  place  9.  Finally, 
re-epithelialisation  will  only 
occur  under  conditions  of 
relatively  high  oxygen  tension. 

Continued  on  p  viii 
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Other  factors 

•  Age 

As  patients  age,  response  rates 
for  inflammation,  cell 
migration,  proliferation  and 
maturation  are  all  slowed. 
There  is  also  a  decrease  in  the 
inflammatory  response  '. 

Decreased  collagen 
metabolism  and  a  reduction  in 
the  amount  of  cross-linking  will 
result  in  lower  tensile  strength 
of  the  wound. 

•  Nutrition 

The  increase  in  metabolic 
demand  is  well  recognised  in 
patients  who  have  suffered  a 
burn  injury.  Malnutrition  has 
been  shown  to  slow  recovery 
from  medical  and  surgical 
procedures,  including  the 
healing  process  \ 

Proteins  are  essential  in  the 
provision  of  amino  acids 
necessary  for  restructuring  of 
biological  materials  such  as 
muscles.  Hypoproteinaemia  has 
been  shown  to  decrease 
fibroblastic  proliferation, 
collagen  synthesis  and 
neo-angiogenesis 8. 

Fat  is  an  essential  constituent 
of  cell  membranes  and  is 
necessary  for  the  synthesis  of 
new  cells.  Carbohydrates  are 
the  chief  source  of  energy  for 
the  cells.  Minerals  and  trace 
elements  contribute  to  the 
building  blocks  of  cells  as  well 
as  being  crucial  in  the  enzyme 
systems.  The  role  of  zinc  is  the 
most  investigated  and  is  still 
controversial.  It  appears  that 
correcting  zinc  deficiency  can 
improve  healing  .  Vitamins 
have  highly  specific  functions  in 
cellular  metabolism. 

•  Infection 

It  will  often  be  possible  to 
isolate  bacteria  from  wound 
surfaces.  The  consequences  of 
this  bacterial  contamination 
will  depend  on  the  number  and 
type  of  the  bacteria  and  the 
ability  of  the  patients'  defence 
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systems  to  deal  with  these 
bacteria  ". 

Topical  antiseptics  may  be 
toxic  to  granulation  tissue,  and 
the  risks  of  application  must 
be  weighed  against  the 
pathogenicity  of  the  bacteria. 

Topical  antibiotics  carry  the 
risks  of  allergy,  and  may  result 
in  the  emergence  of  resistant 
strains  of  bacteria  so  should  be 
avoided. 

During  the  past  two  decades, 


a  vast  amount  of  research  has 
gone  into  investigating  the 
processes  involved  in  wound 
healing.  While  the  healing 
cascade  is  better  understood, 
there  are  still  areas  of 
uncertainty. 

The  value  of  the 
incorporation  of  growth  factors 
is  currently  being  investigated. 
Should  they  be  shown  to 
increase  the  rate  of  healing,  or 
be  of  benefit  in  healing  difficult 


wounds,  this  will  represent  a 
major  medical  advance. 
References 

Butterworth  R.J.,  Jasani  B., 
Hughes  L.E.  Persistent 
inflammation  —  good  for 
healing?  Proceedings  of  the 
European  Wound  Management 
Association  1993,  2,  1  1-13. 

Deuel  T.F.  Polypeptide  growth 
factors:  roles  in  normal  and 
abnormal  cell  growth.  Ann. 
Review  Cell  Biology  1 987,  3, 
443-464. 

'  Gottrup  F.  Surgical  wounds  — 
healing  types  and  physiology. 
Advanced  Wound  Healing 
Resource,  ed.  K.  Hailing, 
Denmark  1992. 

4  Gottrup  F.  Delayed  primary 
closure.  Infections  in  Surgery 
1985,  1,  171-178. 

5  Haydock  D.A.,  Hill  G.L. 
Impaired  wound  healing  in 
surgical  patients  with  varying 
degrees  of  malnutrition.  J 
Parent  Ent  Nutr  1986,  10, 
550-554. 

6  Hunt  T.K.,  van  Winkle  W.  Jr. 
Normal  repair.  Fundamentals  of 
Wound  Management, 
Appleton,  New  York,  1979. 

'  Ingerslev  J.  Nutrition,  age  and 
wound  healing.  Advanced 
Wound  Healing  Resource,  ed.  K 
Harting,  Denmark  1991 . 
8  Pollack  S.  V.  Wound  Healing:  a 
review.  Nutritional  factors 
affecting  wound  healing.  J 
Dermatol  Surg  Oncol  1979,  5, 
615-625. 

"  Prokop  D.J.,  Kivirkko  K.I., 

Tuderman  L.  et  al.  Biosynthesis 

of  collagen  and  its  disorders. 

NEJM  1979,  301,  12-23. 

'°  Silver  I.  A.  Advances  in  the 

physiology  of  wound  healing. 

Proceedings  of  the  European 

Wound  Management 

Association  1993,  2,  1-4. 

"  Thomas  S.  Wound 

Management  and 

dressing,  Pharmaceutical  Press, 

London  1990. 

12  Turner  T.  Wound 

management:  the  healing 

process.  Pharm  J  1993,  250, 

735-738. 

Druggist  22  JANUARY  1994 


Flaps  raised  from  the  lateral  dorsalis  muscle  are  often  closed  primarily 

Chemist  & 


Now  there's  no  reason  not  to  buy  and  stock  Gillette's  best  selling  Foam 
and  Gel.  New  six  packs  mean  less  outlay  and  less  stock  to  carry  That's  the 
bonus  of  new  Gillette  Foam  and  Gel  six  packs. 

 Gillette 

The  Best  a  Man  Can  Get  ™ 


Advertisement 


"AAH  Pharmaceuticals 
have  the  edge  over  everyone  else! 


Success  in  any  business... whether  it's  a 
corner  shop,  or  a  factory  making  aircraft 
wings... is  as  much  due  to  attitude  as  it  is  to 
service,  or  product  quality. 

Take  the  world  of  pharmacy.  Recent  years 
have  seen  a  whole  variety  of  changes  -  not 
only  in  the  way  pharmacists  see  themselves, 
hut  also  m  the  way  they're  viewed  by  their 
customers. 

Today's  pharmacist  has  to  be  as  skilful  at 
balancing  the  books  as  dispensing  prescription 
medicines.  The  result  is  that  the  profession  is 
now  more  complex  and  more  diverse  than 
ever  before. 

To  succeed  in  this  framework  requires  not 
only  the  ability  to  be  good  businessmen  and 
women.  It  also  requires  the  vital  support  in  a 
whole  variety  of  areas  .  .of  the  wholesaler. 

One  wholesaler  m  particular,  it  seems,  is 
proving  their  worth  not  only  in  the  quality  of 


goods  they  supply,  .  but  also  m  the  high  level 
of  service  and  care  they  provide  to  the 
pharmacy  profession. 

The  wholesaler  is  AAI 1  Pharmaceuticals. 
A  company  with  an  enviable  reputation  for 
providing  the  very  highest  levels  of  quality, 
value,  care  and  reliability.  A  company  who 
have  spent  years  building  tip  the  sort  of 
experience  and  expertise  that  seems  to  place 
them  streets  ahead  of  their  competitors. 

AAH  Pharmaceuticals  combine  LINK,  a 
unique,  sophisticated  computerised  ordering 
system... an  unequalled  level  of  support  for 
independent  pharmacists  through  the  Vantage 
System... and  an  unrivalled  level  of 
accessibility. ..  to  produce  a  service  to 
customers  that  goes  way  beyond  anything  you 
\\  i  mid  expo  i  i  'I  a  w  In  ilesaler 

Because  of  this,  their  customers  are  more 
like  enthusiastic  fans,  rather  than  simply  end- 


users  of  a  service.  Their  high  regard  doesn't, 
however,  stop  them  from  being  critical  if  the 
need  arises.  In  tact  it's  through  this  close, 
open,  honest  relationship,  that  AAH 
Pharmaceuticals  are  able  to  improve  their 
service  and  help  their  customers  even  more. 

In  the  words  of  Managing  Director  David 
Taylor,  "Our  job  is  very  simple.  To  give 
pharmacists  as  much  help  as  possible,  to 
enable  them  to  offer  a  high  level  of  service  to 
their  customers,  with  excellent  quality,  value 
for  money  products.  Of  course  it  sounds  easy 
when  you  say  it  like  that  -  and  if  it  were  really 
easy  everyone  would  be  doing  it.  Over  the 
years,  we've  worked  hard  to  put  the  attitude 
and  systems  into  place  to  help  our  customers 
succeed  with  their  businesses.  Whether  it's  a 
friendly  voice  at  the  other  end  of  the  phone,  a 
complete  delivery  arriving  on  time... or  the 
vast  array  of  commercial  support  programmes". 


Advertisement 


Ron  Dawson  is,  in  his  own  words,  a  fan.  He  doesn't  seem  to  be  the  kind  of  person  to  say  this  lightly. 

He  is  speaking  in  his  pharmacy  in  Levenshulme,  Manchester. 
And  he's  speaking  on  a  subject  he  knows  well  -  the  pharmacist  and  his  -  or  her  -  role  in  the  community 

today. ..and  how  that  role  has  changed  over  the  years. 


Q  HOW  LONG  HAVE  YOU 
BEEN  WITH  AAH 
PHARMACEUTICALS? 

A  I've  been  using  the  Vantage 
programme  -  or  whatever 
developments  it  stemmed 
from  -  ever  since  it  really 
started  around  15  to  20  years 
ago.  I've  been  with  Vestric  and 
its  many  other  names  since  the 
late  60s,  right  through  until 
now,  AAH  Pharmaceuticals. 

Q  DID  THEY  HELP  YOU  TO 
SET  UP? 

A  No.  I  bought  an  existing 
business.  Had  I  needed  the 
help,  however,  they  would 
have  been  more  than  willing. 
AAI 1  Pharmaceuticals  has  a 
long  history  of  helping 
pharmacists  to  set  up  their 
businesses.  They're  also  very 
forthcoming  with  sound  help 
and  advice  -  and  they've 
always  been  very  helpful  over 
the  years  with  finance. 


Q 


IF  ANY  ONE  THING  HAS 
HELPED  YOU  TO  OFFER 
A  BETTER  SERVICE  TO 
YOUR  CUSTOMERS  AND 
PATIENTS,  WHAT  WOULD 
IT  BE? 


A  What  a  question.  Well. ..  for  a 
start  I  don't  think  there  is  any 
one  thing.  It's  the  accumulation 
of  a  whole  series  of  things 
which  all  come  together.  If 
there  was  one  which  headed 
the  list,  however,  I  think  it 
would  have  to  be  LINK 
There  are  various  systems  like 
it  on  the  market  -  however 
none  are  as  polite  or  user- 
friendly  as  LINK.  I  think  that  - 
apart  from  what  LINK  does  - 
this  is  where  AAH 
Pharmaceuticals  have  the  edge 
over  everyone  else. 


Q 


HOW  HAS  LINK  HELPED 
YOU? 


A  It's  surprising  how  helpful 
it  is. . .  in  learning  and 
bringing  knowledge  up 
to  date. 

As  a  database  it's  great. 
Sometimes  we  go  through 
prescriptions  at  such  a  fantastic 
rate  that  you  don't  really  have 
time  to  stop  and  ask  questions. 
With  LINK  you  don't  have  to. 
Whatever  you  need  to  know,  it 
tells  you  -  and  more.  If  I  want 
to  know  the  price  ot  something 
I  can  bring  it  on  screen  straight 
away  and  order  there  and  then. 
When  it's  time  to  order,  the 
phone  rings. . .  and  the  lady  on 
the  other  end  says  "Hello,  it's 
AAH  Pharmaceuticals". 


Q 


I'll  just  bring  up  a  programme 
on  the  screen  for  transmitting 
the  order  then  say  "okay. . . 
fine. . .  cheerio"  and  press  the 
'Yes"  button.  The  orderjust 
goes  through  automatically. 
However  many  lines  you  want 
to  order... 30... 40...  100  or 
whatever.  I  can  leave  it  to  get 
on  with  things  while  I  go  and 
help  customers  and  patients. 

YOU  SPEAK  OF 
CUSTOMERS  AND 
PATIENTS.  HOW  MUCH 
OF  YOUR  BUSINESS  IS 
NHS  AND  HOW  MUCH 
OTC? 


A  Around  80%  is  NHS 

prescription  sales,  which  is 
about  average  for  an 
independent  smallish 
pharmacy.  It  depends  on  the 
location  really.  Some  right  next 
to  health  centres  tend  to  have 
an  even  higher  percentage. 
Others  work  very  hard  to 
develop  their  over-the-counter 
trade  and  end  up  offering  a 
whole  variety  of  not  only 
traditional  chemist  items  but 
also  a  growing  range  of  non- 
pharmacy  related  goods. 

Q  WITH  THE  INCREASE  IN 
THE  COMPLEXITY  AND 
AMOUNT  OF  DRUGS  ON 
THE  MARKET  THESE 
DAYS,  HOW  DO  YOU 
HAVE  THE  TIME  TO 
KEEP  UP  TO  DATE? 

A  Thankfully,  the  LINK 

software  is  part  of  the  most 
comprehensive  computer 
system  I  can  get  that's 
developed  solely  with 
pharmacy  in  mind.  So  not  only 
does  it  let  me  order  quickly 
and  give  me  instant  access  to  a 
vast  drug  database, 
I  can  also  keep  my  medication 
records  all  within  easy  reach. 
What's  more. . .  it  keeps  coming 
up  with  lots  of  helpful  tips. . . 
maybe  I  have  to  watch  out 
because  such  and  such  a 
patient  is  diabetic. . .  so  I  have  to 
be  extra  careful  AAH  are 
very  big  on  safety  and 
quality  of  service.  That's 
why  I  find  LINK's  interaction 
programme  isn't  just  helpful  - 
it's  absolutely  vital. 
Drugs  are  becoming  more  and 
more  complicated. . .  and  there 
are  more  and  more  of 
them... and  nobody's  memory 
is  big  enough  to  remember  all 
the  interactions  -  and  all  the 
amendments.  LINK  does  it  all 
tor  me. 

Another  thing  .  suppose 
you're  ordering  and  you'd  also 
like  to  clear  up  a  problem.  The 


AAI  1  girl  will  take  your  order. 
Then,  while  it's  being 
processed,  she'll  sort  your 
problem  out  and  ring  you  back 
with  the  answer. 

Q  WHAT  ABOUT  DELIVERY? 

A   No  problem.  Because  of  the 
system,  deliveries  are  quick 
and  regular.  And  with  AAH 
Pharmaceutical's  unique 
'Branch  Switching'  system,  it 
the  warehouse  nearest  me 
doesn't  have  the  stock,  my 
order  is  automatically  switched 
to  one  that  does.  All  in  all,  it's 
fantastic. 


Q 


HOW  DO  YOU  FEEL 
HAVING  VANTAGE 
SUPPORT  BEHIND 
YOU? 


A  Oh  it's  terrific.  It  doesn't 
matter  whether  you  want  to 
stay  small  or  expand,  having  all 
that  Vantage  back-up  to 
support  you  is  great.  Of  course 
I  pay  for  it,  but  I  do  feel  as 
though  I'm  getting  lots  for  my 
money.  I'm  getting  national 
advertising,  for  instance,  which 
is  directing  people  into  the 
pharmacy.  Then  there's  the 
fascia.  I've  had  it  up  for  three 
and  a  half  years  now  and 
although  people  still  know  me, 
the  pharmacy  is  referred  to  as 
the  Vantage  Pharmacy  in 
Levenshulme! 

Then  there  are  posters.  We  get 
them  automatically  every 
month,  tied  in  with  that 
particular  month's  otters.  I  like 
the  fact  that  the  Vantage  service 
isn't  pushy.  They  let  you  make 
the  decisions.  For  instance, 
you  don't  have  to  tie  m  with 
the  'official'  price.  You  can 
either  go  up  or  down.  You 
know  it's  being  advertised 
nationally  so  the  demand  will 
be  there  -  it's  really  up  to  you. 
They're  also  doing  the  Vantage 
CM2  Merchandising  System. 
They  look  at  turnover 
nationally  of  certain  products 
and  worked  out  how  many  feet 
of  product  you  would  need  on 
your  shelves,  having  measured 
the  dimensions  of  every  pack 
available.  Then  they  produce  a 
plan  based  on  the  number  of 
linear  feet  you  have  available 
on  your  shelves. . .  and  give  you 
the  best  shelf  layout  option  to 
get  the  maximum  out  ot  your 
sales. 

Merchandising  is  so  important. 
There  are  times  when  you 
would  simply  miss  out  because 
you  didn't  have  enough  lines 
ot  a  product. . .  or  another 
particular  product  m 
prominent  view. . .  when  they 


were  being  advertised.  All  in 
all. . .  I  think  Vantage  is  fantastic. 
And  what's  more  important... 
so  do  my  customers! 

Q  WHAT  ABOUT  THE 
FUTURE? 

A  With  more  and  more 
traditional  'chemist'  or 
'pharmacy'  items  being 
available  from  'non-chemist' 
outlets,  it's  more  important 
than  ever  that  small 
independent  pharmacists 
have  the  support  of  a 
wholesaler  who  really  cares 
about  giving  them  quality 
support.  With  me.  that 
support  comes  from  AAH 
Pharmaceuticals.  I  wouldn't 
feel  comfortable  without  it. 

AAH  PHARMACEUTICALS 
TOTAL  SUPPORT  MAKES 
THE  DIFFERENCE 

AAH  Pharmaceuticals  has 
spent  years  building  up  a 
unique  understanding  of  not 
just  some  but  all  the  needs  of 
the  modern  pharmacist. 
Everything  they  do  is  geared 
towards  helping  to  offer  a 
caring,  friendly,  better  quality 
service  to  all  their  customers. 
They  do  this  on  TWO  levels. 
Level  1  comprises  the  day-in, 
day-out,  reliable  wholesale 
supply  ot  a  vast  range  of 
quality  ethical  and  OTC 
products  . . .  combined  with  a 
helpful,  caring  attitude.  Level  2 
involves  a  special  range  of 
support  services  that,  added  to 
the  company's  everyday  care, 
form  the  most  comprehensive 
wholesale  support  available  to 
pharmacists  today. 

If  you  would  like  to  know 
more  about  AAH 
Pharmaceuticals  and  about 
how  we  can  help  you  give  your 
customers  and  patients  a  better 
quality,  better  value  service. . . 
just  give  us  a  call  on  0928 
717070  and  ask  for 
Chris  Hadley. 


PHARMACEUTICALS 
LIMITED 

We're  always  there, 
we  always  care. 


Chance  to  develop 
into  a  real  winner 


Moving  to  a  village 


working  in  a  high 
volume  dispensary 
can  be  a  culture 
shock.  Business 
consultant  John 
Kerry  gives  some 
pointers  to  someone 
who  has  made  a 
successful  transition 

Road 


Door 


Dispensary 


Stockroom 


The  shape  of  the  shop  when 
purchased  in  September  1992 


I  )oor 


New  counter 


Dispensary 


Stockroom 


Many  pharmacists  working  on  a 
prescription  production  line  in  a 
busy  dispensary  imagine  what 
life  running  a  village 
community  pharmacy  is  like. 

As  the  printer  shoots  out 
labels  like  machine-gun  bullets, 
there  is  precious  little  time  to 
wonder  what  life  would  be  like 
in  a  shop  where  every 
prescription  is  treated  as  a 
minor  event. 

Mr  D  has  served  his  time  in 
script  factories,  and  has  opted 
out  to  develop  a  pharmacy 
several  miles  from  the  small 
market  town,  which  is  the  focal 
point  of  this  part  of  a  Northern 
shire.  The  unspoilt  centre  of  this 
village  of  2,500  inhabitants  is  in 
a  time  warp  —  and  all  the 
better  for  it.  The  church,  two 
pubs  and  a  dozen  shops  looks 
as  though  they  have  been  there 
unchanged  for  200  years,  and 
probably  have. 

Mr  D's  pharmacy  is  small, 
350sq  ft,  with  a  low,  oak- 
beamed  ceiling  and  a  warm 
welcome.  The  two  windows 
were  not  so  much  "dressed"  as 
stage  managed,  and  would 
have  done  credit  to  a  Christmas 
card. 

But  neither  Mr  D  nor  his 
pharmacy  have  been  here  for 
long.  This  is  a  new  business, 
established  two-and-a-half 
years  ago  and  bought  18 
months  later  by  Mr  D  when  the 
venture  was  faltering  under 
management. 

At  that  time,  900  items  per 
month  were  being  dispensed 
and  the  till  was  averaging  £500 


Window 


New  sales 
area 


Independent  sole  trader 

Village  centre  position:  double  fronted,  more  than  100  years  old 

No  local  retail  opposition 

Two  dispensing  doctor  practices 

Staff:  one  full-time  assistant 

£ 

Sales 

172,000 

Opening  stock 

1  A  Of»f\ 

14,o0U 

rurcnases 

Closing  stock 

18,700 

Gross  profit 

52,900 

(31  per  cent) 

Staff  wages  and  NI 

7,300 

Rent  and  rates 

5.700 

Motor  expenses 

1,200 

T  if>r~if  snrl  hc^t 
L/lgllL  ct  1  1  LI  Ileal 

1  OflO 
1  ,uw 

Telephone 

350 

Advertising/stationery 

1,450 

Consumables 

950 

Repairs  and  renewals 

1,000 

Subscription 

400 

Locums 

750 

Accountancy/legal  charges 

1,650 

Computer  lease 

1,350 

Insurance 

350 

Bank  charges 

50 

Bad  debts 

100 

General  expenses 

250 

23,850 

Depreciation 

2,900 

26,750 

Net  profit 

26,150 

+  other  income 

1,200 

27,350 

16  per  cent 

The  adjoining  shop  was  acquired  and  a  wall  removed  in  November  1992. 
But  customers  would  not  use  the  new  sales  area 


per  month.  In  just  13  months, 
script  items  are  up  one-third  to 
1,200  per  month  and  counter 
turnover  has  doubled. 

An  Essential  Small  Pharmacy 
Allowance  supplements  the 
gross  turnover,  providing  a 
healthy  31  per  cent  gross  profit. 
Overheads  amount  to  15.7  per 
cent,  leaving  Mr  D  with  a  net 
profit  of  similar  size.  Pretty 
good  for  a  young  business  in  a 
small  village,  and  certainly  a 
vast  improvement  on  the 
previous  year. 

Most  pharmacists  would  have 
given  this  location  a  wide  berth 
three-and-a-half  years  ago, 
with  soaring  bank  borrowing 
rates  and  the  recession  at  its 
height.  A  population  of  2,500  is 
insufficient  to  provide  even  a 
modest  turnover,  particularly 
when  all  the  dispensing  was  at 
the  time  done  by  the  two  local 
dispensing  branch  surgeries, 
four  GPs  in  all. 

The  first  owners  did  all  the 
spade  work  and  got  the 
business  off  the  ground  —  but 
only  just.  As  it  stood  at  the  time 
of  Mr  D's  intervention,  the 


pharmacy  looked  doomed.  But 
he  saw  the  potential  and  has 
built  well  on  its  shaky  start. 

The  table  overleaf  considers 
the  strengths  and  opportunities 
of  this  modest  pharmacy  and 
also  its  weaknesses  and  threats. 

Mr  D  has  done  well  in  a  year, 
capitalising  on  local  free 
publicity  and  support  for  small 
pharmacies  by  doing  his  own 
effective  marketing,  principally 
door-to-door  distribution  of 
practice  leaflets. 

He  is  confident  that  the 
growth  during  the  past  12 
months  will  not  continue  at  the 
same  rate.  He  is  right  —  but  if 
he  carries  on  giving  a  good 
service,  more  and  more  locals 
will  find  him.  But  how  long  will 
it  be  before  the  current  growth 
slows  to  a  crawl?  It  might  just 
happen  in  1994. 

Mr  D  of  course  wants  to  keep 
the  early  momentum  going.  He 
knows  that  he  has  7,500 
potential  customers/patients 
and  has  not  reached  a  third  of 
them  yet.  Despite  established 

Continued  on  pl36 
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NO 
CRYING 
IN  THE 
RANKS! 
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RECOMMEND 

Medised 

PARACETAMOL 
SUSPENSIONS 

Original 


NEW 


MEDISED 
PLAIN 

SUGAR-FREE 
70ML  AND 

150ml 


MEDISED 
PLAIN  6+ 

SUGAR-FREE 


MEDISED  ORIGINAL 

UNIQUE  COMBINATION 
OF  PARACETAMOL 
AND  PROMETHAZINE 
HYDROCHLORIDE 


MARTINDALK 

Martindale  Pharmaceuticals  Ltd.. 
Bampton  Road,  Harold  Hill, 
Romford,  Essex  RM3  8UG. 
Telephone:  0708  .386660, 
Fax:  0708  384032 
Customer  services: 
Telephone:  0708  384733,. 
Fax:  0708  384866  , 


Continued  from  pl34 

prescription  delivery  services 
from  established  town  chemists, 
they  haven't  got  it  all.  But 
nursing  homes  are  really  a 
forlorn  hope,  as  they  have  been 
"stitched  up"  by  the  town's 
multiple  pharmacy. 

He  has  a  running  battle  with 
the  local  dispensing  doctors 
over  prescriptions  which  should 
come  to  his  pharmacy,  but  he  is 
confident  of  winning  what  is 
rightfully  his,  although  he 
knows  it  will  take  time. 

Long-term,  assuming  that 
Mr  D  markets  this  pharmacy 

Door 


properly  and  becomes  known 
as  "the  local  chemist",  giving 
good  service  in  this  rural  area 
of  7,500  inhabitants,  it  will  be  a 
very  different  position. 

Prescriptions  will  never  be 
awe-inspiring.  In  three  or  four 
years,  the  numbers  could  reach 
2,000  to  2,200.  They  are 
unlikely  to  advance  much 
further  because  some  two- 
thirds  of  the  area's  population 
is  served  rightly  by  dispensing 
doctors. 

The  larger  growth  potential  is 
probably  in  counter  products.  A 
small  village  pharmacy  cannot 
challenge  either  the  town's 


Toiletries 


Medicines 


Dispensary 


Stockroom 


Local  population  2,500  within  a  mile 
Village  centre,  easy  parking 
Unopposed  for  four  miles 
Good  staff 

Low  dispensing  —  more  time  for 
patients 

Main  through  road 

Similar  size  village  with  no  pharmacy  is 
two  miles  away 

Wider  catchment  area  takes  in 
another  2,500  people 
New  local  housing  developments 
Prescription  delivery 
Deliveries  to  nursing  homes  and 
sheltered  housing 

Small  shop 
Relatively  unknown 
Low  dispensing 

Strong  dispensing  doctors,  also 

unco-operative 

Other  town  pharmacies  with 

established  prescription  delivery' 

service 

Late  night  pharmacy  in  town 


In  February  1993  there  was  a  major  re-shuffle 


multiple  pharmacies  or  the 
supermarkets  on  price  or 
choice.  What  it  can  capitalise  on 
is  its  position,  service  and 
parking. 

Mr  D  can  look  forward  to 
supplying  his  population  with 
the  larger  proportion  of  their 
counter  needs  and  all  of  the 
convenient  toiletries  and  baby 
product  requirements  they 
failed  to  buy  on  their  once  a 
week  shopping  expedition.  If 
he  achieves  this  goal,  his  over- 
the-counter  sales  could 
quadruple. 

The  resultant  business  split 
might  easily  be  the  50:50  ratio 


Stockroom 


Window  through  wall  and 
fitments 


The  suggested  layout  would  give  more  selling  space,  improve  the  flow  and  maintain  supervision  of  medicine  sales 


that  many  strive  for.  But 
presumably  by  this  time  he  will 
no  longer  qualify  for  the  ESPS 
allowance.  A  more  serious 
problem  comes  with  OTC 
growth  —  space. 

This  is  a  small,  neat,  well 
looked  after  shop,  taking  about 
£700  per  week.  There  is  no 
reason  why  the  takings  should 
not  exceed  £2,000,  but  there  is 
too  little  room  to  cope  with  the 
variety  and  volume  of  stock 
needed  to  support  this 
turnover.  So  a  better  use  of 
space  is  needed. 
Recommendations 

1.  To  increase  customer  flow 
and  awareness: 

•  extensive  practice  leaflet 
distribution  to  all  houses  in 
wide  catchment  area;  propose 
two  drops  in  the  next  12 
months  (to  cover  7,500 
population) 

•  practice  leaflets  to  all  town 
GP  practices,  village  branch 
surgeries,  other  medical 
establishments,  clinics,  nursing 
homes,  residential  homes 

•  modest  local  newspaper 
advertising. 

2.  To  increase  prescription 
numbers: 

•  enlarge  repeat  prescription 
collection/delivery  service 

•  delivery  service  to  pensioners' 
homes  and  the  housebound. 

3.  Other: 

•  delivery  service  of  OTC  lines 
to  the  housebound  and 
pensioners;  using  leaflets  to 
introduce  the  service,  it  will 
spread  by  word  of  mouth. 

4.  Shop: 

•  new  layout  to  be  considered 
to  provide  separate  medicines 
area  and  more  selling  space 

•  enlarge  choice  of  OTC  lines 
and  expand  baby  and  OTC 
medicines  sections;  55  per  cent 
of  all  counter  sales  are 
generated  from  these  two 
sections. 

Mr  D  has  a  nice  business 
which  could  develop  into  a  real 
winner  if  marketed  correctly.  In 
three  or  four  years,  scripts 
should  easily  top  2,000  per 
month  and  counter  sales 
£10,000  plus  per  month.  It  will 
never  be  a  script  factory,  but 
this  is  real  community  pharmacy 
—  the  envy  of  many. 
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PRIODERM  CARYLDERM 


malathion  0.5%  w/v 


carbaryl  0.5%  w/v 


phenothrin  0.2%  w/v 


ABBREVIATED  PRESCRIBING  INFORMATION  CARYLDERM  ®  Lotion,  FULL  MARKS  ®  Lotion  and  PRIODERM  ®  Lotion  Indications:  CARYLDERM  Lotion,  FULL  MARKS  Lotion  and 
'RIODERM  Lotion:  Treatment  of  head  lice  infestation.  Active  ingredients:  CARYLDERM  Lotion:  carbaryl  0.5%  w/v  PRIODERM  Lotion:  malathion  0.5%  w/v  FULL  MARKS  Lotion:  phenothrin  0.2%  w/v. 
)osage  and  administration:  Sprinkle  onto  dry  hair  and  rub  gently  into  the  scalp  until  all  the  hair  and  scalp  are  thoroughly  moistened.  Allow  the  hair  to  dry  naturally  and  leave  for  at  least  2  hours.  Shampoo 
pe  hair  as  normal.  Rinse  and  comb  whilst  wet  to  remove  dead  lice  and  eggs.  Contra-indications,  warnings,  etc:  Not  to  be  used  on  infants  under  6  months  of  age  except  on  medical  advice.  Avoid  contact 
vith  the  eyes.  Skin  irritation  can  occur.  These  treatments  may  affect  permed,  coloured  or  bleached  hair.  Do  not  use  these  products  if  you  are  sensitive  to  any  of  the  active  ingredients.  CARYLDERM  Lotion, 
ULL  MARKS  Lotion  and  PRIODERM  Lotion  contain  isopropyl  alcohol  which  may  exacerbate  asthma  or  eczema.  As  they  are  also  flammable,  apply  and  dry  the  hair  with  care  and  do  not  use  artificial  heat 
frices:  CARYLDERM  Lotion,  FULL  MARKS  Lotion  and  PRIODERM  Lotion:  55  ml,  £ 1 .595  (R)  £2.80,  1 60  ml:  £2.845  (R)  £4.99,  Product  licence  numbers:  CARYLDERM  Lotion  PL  0337/0038,  FULL  MARKS 
otion  PL  0337/0153,  PRIODERM  Lotion  PL  OI99/5002R.  Product  licence  holders:  Napp  Laboratories  Ltd.,  Cambridge  Science  Park,  Milton  Road,  Cambridge  CB4  4GW.  UK,  (CARYLDERM  Lotion. 
ULL  MARKS  Lotion).  Priory  Laboratories  Ltd..  (Member  of  Napp  Pharmaceutical  Group),  Cambridge  Science  Park,  Milton  Road,  Cambridge  CB4  4GW.  UK.  (PRIODERM  Lotion  only). 
j)ate  of  Preparation:  December,  1993. 

!urther  information  is  available  on  request  from:  Napp  Consumer  Products  Division,  Napp  Laboratories  Limited,  Cambridge  Science  Park,  Milton  Road,  Cambridge.  CB4  4GW 
P  The  NAPP  device,  FULL  MARKS,  PRIODERM  and  CARYLDERM  are  Registered  Trade  Marks.  ©  Napp  Laboratories  Limited,  1 993    Date  of  preparation:  December,  1 993. 
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Businessnews 


Mawdsley-Brooks  join 
the  Numark  fold 


Numark  have  started  the  new 
year  by  accepting  wholesalers 
Mawdsley-Brooks  into  the 
voluntary  trading  organisation. 
The  independent  wholesaler  was 
unanimously  voted  in  at 
Numark's  EGM  on  January  13. 

"We  are  delighted  with  the 
outcome,"  says  MB  sales  and 
marketing  director  Alan  Back- 
house. 

The  company  originally 
applied  for  Numark  membership 
in  December  last  year  (C&D 
December  18/25,  pi  104)  but  do 
not  officially  come  on  board  until 
February  1. 

The  first  month  will  be  spent 
familiarising  themselves  with 
Numark  services.  This  is  in 
addition  to  running  retailer 
events  to  introduce  special  offers 
and  Numark  own-brand  products 
to  the  customer  base. 

They  will  not  operate  as 
full-line  Numark  wholesalers 
until  March  1,  says  Mr  Backhouse. 

"We  look  forward  to  quite  an 
influx  of  Numark  members  from 


CP  Pharmaceuticals  chief  executive 
Charles  Savage  (right)  thanked 
Secretary  of  State  for  Wales  John 
Redwood  last  week  for  Welsh 
Office  grants  which  enabled  North 
West  Pharmaceuticals,  a  holding 
company  formed  by  Mr  Savage  and 
his  management  team,  to  buy  CP 
Pharmaceuticals 


the  Mawdsley-Brooks  customer 
base,"  says  Numark  managing 
director  Terry  Norris.  "We  hope 
100-150  pharmacies  will  come  on 
board." 

Any  new  retail  members  would 
join  for  a  six-month  trial  period. 

MB  operate  from  depots  in 
Salford  and  West  Bromwich, 
allowing  them  to  cover  a 
catchment  area  from  Merseyside 
to  Leicester  and  up  to  Lancashire. 

One  result  of  the  move  is  to 
bring  Numark  more  firmly  into 
the  Birmingham  and  West  Mid- 
lands region.  Mr  Norris  agrees 


that  there  may  be  an  overlap  with 
another  of  their  members,  Daniels 
Pharmaceutical  which  is  based  in 
Derby.  But  he  does  not  see  this  as 
a  problem. 

•  Numark  were  due  to  hold  a 
board  meeting  on  January  21, 
when  one  of  the  items  on  the 
agenda  was  the  status  of  Bradford 
Chemists'  Alliance  now  that  they 
had  been  bought  by  Unichem. 

Mr  Norris  confirmed  that  there 
would  be  an  EGM  some  time  in 
the  coming  month  to  vote  on 
whether  BCA's  membership 
would  continue. 


Moss  buy  A&H  Dunn 


Unichem's  retail  division,  Moss 
Chemists,  have  bought  A&H 
Dunn,  a  Glasgow-based  pharmacy 
in  a  cash  and  paper  deal  worth 
£767,000. 

A&H  Dunn's  profits  in  the  last 
financial  year  were  £68,000,  with 
net  assets  standing  at  £139,000. 

As  well  as  this  community 
pharmacy,  A&H  Dunn  also  owns 
a  majority  share  of  Parkhead 
Health  Centre  pharmacy.  This 


outlet  currently  does  not  use 
Unichem  as  a  wholesaler, 
according  to  Moss  managing 
director  Barry  Andrews. 

This  latest  acquisition  brings 
the  number  of  Moss  outlets  to  60 
in  Scotland,  making  a  total  of  268 
throughout  the  country. 
•  Moss  hope  to  announce  a 
round  of  new  franchise  deals  in 
the  coming  weeks,  says  Mr 
Andrews. 


Yorkshire 
buying  group 
on  track 

The  four  founders  of  the 
Yorkshire  Pharmaceutical  Alliance 
have  had  an  "excellent  response" 
to  their  call  for  members. 

Their  idea  to  set  up  a  buying 
group  independent  from  Uni- 
chem, Lloyds  and  AAH  came  as  a 
direct  result  of  the  sale  of 
Bradford  Chemists'  Alliance 
(C&D  January  15,  plOO). 

They  hope  to  pick  up  ex-BCA 
customers  who  no  longer  wish  to 
deal  with  the  new  owners, 
Unichem,  as  well  as  looking 
further  afield. 

Other  target  members  are 
ex-Northern  Pharmaceutical, 
Henry  Sykes  and  Bleasdale 
customers.  This  would  also  take 
in  pharmacies  around  the  York 
and  Huddersfield  area. 

Their  target  area  might  be 
extended  as  far  as  the  east  coast, 
but  this  has  not  yet  been  decided. 

Rather  than  release  their  plans 
via  the  Press,  the  founders  plan 
to  inform  local  community  phar- 
macists by  letter  of  their  plans 
first. 

"We  have  several  alternative 
wholesaling  strategies  which  will 
benefit  independent  pharmacists," 
says  Philip  Marks,  one  of  the 
founders. 


Colourcare  finds  buyer? 


The  loss-making  D&P  company 
Colourcare  are  on  the  verge  of 
finding  a  buyer  if  City  rumours 
prove  true.  The  likely  candidate  is 
Photo-Me  International,  the 
world's  largest  photo-booth 
manufacturers. 

Colourcare's  parent,  London 
International  Group,  put  the 
company  up  for  sale  in  December 


(C&D  December  18/25,  pi  104) 
after  they  announced  disappoint- 
ing interim  results.  In  1993, 
Colourcare  lost  £1.1  million 
compared  to  a  profit  of£6.3m  the 
previous  year. 

Photo-Me  is  understood  to  be 
negotiating  a  complimentary 
acquisition,  which  is  at  an 
"advanced  stage". 


BCA  deal  cleared 

Unichem's  acquisition  of 
Bradford  Chemist's  Alliance  has 
been  cleared  by  the  Depart- 
ment of  Trade,  following  fears 
that  the  merger  could  have 
been  referred  to  the  Monopo- 
lies and  Mergers  Commission.  A 
DTI  spokesman  says:  "The 
merger  is  not  detrimental  to 
users." 

Quality  award 

Owen  Mumford,  the  Oxford- 
based  manufacturers  of  blood 
capillary,  drug  delivery  and 
andrology  products,  have  been 
awarded  ISO9001  certification. 
The  award  was  given  after  the 


company  demonstrated  the  ef- 
fectiveness of  their  manage- 
ment systems. 

Zeneca  in  China 

Zeneca  have  launched  Diprivan, 
their  intravenous  anaesthetic, 
into  China.  The  only  major 
country  without  the  product  is 
now  Japan.  Worldwide  annual 
sales  of  Diprivan  reached  £170 
million  by  the  middle  of  last 
year. 

Cosmetic  scientists 

The  Society  of  Cosmetic 
Scientists  has  moved  to  G.T. 
House,  24/26  Rothesay  Road, 
Luton,  Bedfordshire  LU1  1QX. 
Tel:  0582  26661. 


Flexibility 
is  the  key 

The  benefits  that  pharmacy  can 
gain  from  job-sharing  and  flexible 
working  hours  have  been  high- 
lighted in  the  House  of  Lords. 

Lord  Rochester,  the  Liberal 
Democrat  peer,  quoted  views 
expressed  by  senior  executives  of 
Boots  the  Chemists. 

He  said  the  staff  relations 
manager  had  stated:  "When  the 
organisation  can  bend  to 
accommodate  the  individual, 
they  will  give  that  much  more  to 
the  organisation.  It  is  not  simply 
the  organisation  doing  what  the 
individual  wants.  There  are 
mutual  benefits." 

Lord  Rochester  said  the 
company's  personnel  director 
had  commented:  "We  believe  that 
job-sharing  is  essential  if  you 
genuinely  want  to  keep  women  in 
managerial  and  supervisory  level 
jobs." 

Lord  Henley,  junior  employ- 
ment minister,  underlined  the 
advantages  to  be  gained  from 
matching,  if  possible,  individual 
wishes  and  institutional  needs. 
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ABPI  targets  red  tape  to  cut  NHS  costs 


Bureaucratic  waste  is  more  of  a 
problem  for  the  NHS  than  the 
drugs  bill,  pharmaceutical  in- 
dustry executives  told  the  House 
of  Commons  Select  Committee 
on  Health  last  Thursday. 

Nursing  costs  (currently  three 
times  the  medicines  bill)  and  the 
medicines  bill  itself  have  been 
held  to  real  growth  of  just  over  20 
per  cent  since  1985,  while  admin- 
istration costs  are  up  by  more 
than  80  per  cent  over  six  years 
plus  inflation. 

Government  ministers  have 
admitted  on  a  number  of 
occasions  that  10  per  cent  of  all 
NHS  expenditure  could  be 
regarded  as  wasteful.  Prescribed 
medicines  account  for  just  under 
10  per  cent  of  NHS  costs. 

It  follows  that  the  waste  in 
non-drug  expenditure  matches 
the  total  cost  of  NHS  medicines, 
the  Association  of  the  British 
Pharmaceutical  Industry  argued 
in  its  submission  to  the 
Committee,  which  is  looking  at 
"Priority  setting  in  the  NHS:  the 
drugs  budget". 

UK  doctors  are  very  economical 
prescribers,  both  in  terms  of  total 
number  of  scripts  and  total 
spend,  maintained  ABPI  director 
Dr  John  Griffin.  The  UK  was  next 
to  bottom  when  compared  with 
seven  other  European  countries 
in  terms  of  prescribed  items  per 
head. 

Under-prescribing  can  lead  to 
increased  hospitalisation,  says  Dr 
Griffin,  and  there  may  be  cases 
when  the  most  expensive 
medicine  is  also  the  most  cost- 
effective:  "The  objective  of  the 
ABPI  is  to  encourage  doctors  to 
prescribe  more  cost-effectively. 
Medicine  costs  may  not  be  the 
iproblem." 

David  Gibbons,  chairman  of 
the  ABPI's  Pharmaceutical  Price 
Regulation  Scheme  policy  com- 
mittee and  managing  director  of 
Abbott  Laboratories,  fought  off 
suggestions  that  there  should  be 
greater  transparency  in  drug 
pricing. 


Could  you  be  getting  more  out 
of  your  business  but  do  not 
know  which  way  to  turn?  Then 
a  free  assessment  from 
consultant  John  Kerry  might  be 
the  answer. 

In  his  regular  series, 
Business  in  Focus,  he  does  just 
that.  From  a  pre-arranged  visit 
to  your  pharmacy,  he  identifies 
your  business  strengths  and 
weaknesses.  His  report  then 
appears  in  C&D,  anonymously, 
of  course. 

For  your  pharmacy  to  be 
considered,  please  ring  the 
Business  Editor,  Anna  Evangeli, 
on  0732  364422  ext  2239. 


A  "significant  amount"  of 
commercial  information  would 
have  to  be  made  available,  he 
argued.  Price  inflation  was 
averaging  about  1  per  cent  at 
present  and  a  lot  of  companies 
never  reach  the  target  profit  level 
of  between  17-21  per  cent  allowed 
under  the  PPRS. 

"In  an  ideal  world  we  would 
like  to  operate  in  a  free  market, 
but  accept  that  in  the  present 
climate  some  degree  of  regu- 
lation is  required,"  he  savs. 

Under  the  revised  PPRS,  the 
new  average  allowable  profit  for 
the  industry  is  lower  than  the 
average  return  of  equivalent 
FTSE  500  companies. 

"Bearing  in  mind  that  the 
pharmaceutical  industry  is  one  of 
the  UK's  high  tech  industries, 
this  may  not  be  considered  an 
adequate  return,"  says  Mr 
Gibbons. 


The  extension  to  the  Selected 
List,  now  halfway  through,  is 
regarded  by  the  ABPI  as  the  most 
crucial  issue  it  currently  faces. 
The  industry  maintains  that  the 
most  damaging  threat  is  that 
NHS  patients  will  be  denied 
many,  if  not  all,  of  the  future 
advances  in  treatment  in  the  ten 
categories  being  added  to  the 
List. 

Although  there  are  about  200 
new  products  being  researched  in 
the  new  Selected  List  categories, 
there  must  be  a  question  mark 
about  how  many  of  these  will  be 
made  available  to  NHS  patients, 
says  the  ABPI. 

Dr  Trevor  Jones,  a  member  of 
ABPI's  scientific  committee  and 
R&D  director  at  the  Wellcome 
Foundation,  told  the  Committee 
that  he  would  not  be  interested  in 
pursuing  developments  in  areas 
which  were  blacklisted. 


Sanofi 
perfumes 
save  the  day 

A  strong  performance  by  Elf 
Sanofi's  perfumes  and  beauty 
products  helped  boost  sales  10.2 
per  cent  last  year.  Turnover  now 
stands  at  FFr23.6  billion,  with  the 
largest  growth  coming  from  this 
recently  expanded  sector. 

Early  last  year,  Elf  Sanofi 
bought  Yves  Saint  Laurent's 
perfumes,  whose  sales  help  cata- 
pult the  sector's  turnover  to 
FFr3.9bn.  As  well  as  the  YSL 
lines,  Van  Cleef  &  Arpels  and 
Oscar  de  la  Renta  also  did  well. 

Pharmaceutical  sales  moved 
up  3.4  per  cent  to  almost 
FFr12. 6bn.  But  volumes  drop- 
ped in  Germany  and  Italy,  due  to 
healthcare  reforms. 

Final  earnings  will  be  available 
in  March. 


Chiroscience  prospectus 


Chiroscience,  the  pharmaceuti- 
cal company  which  specialises  in 
chiral  compounds,  have  publish- 
ed their  pathfinder  prospectus  to 
prepare  for  flotation  on  the 
London  Stock  Exchange. 

The  company  plans  to  raise 
some  £35  million  in  the  offer, 
with  about  55  per  cent  of  the 
shares  to  be  placed  with  insti- 
tutional and  other  investors.  The 
rest  will  be  offered  to  the  public, 
including  a  proportion  set  aside 
for  employees.  More  details  will 
be  available  on  January  27. 

The  Cambridge-based  company 
is  currently  funded  by  venture 
capital  and  institutional  investors 
but  is  on  the  verge  of  an  ex- 
pansion programme.  There  are 
plans  to  move  to  a  larger  site,  buy 


another  company  with  manufac- 
turing capability,  increase  R&D 
spend  and  take  on  more  people. 

Chiroscience's  only  self- 
generated  income  at  present  is 
through  sales  of  chiral  inter- 
mediates to  other  pharmaceutical 
companies  including  Ciba-Geigy, 
Wellcome  and  Johnson  &  Johnson. 

They  are  also  looking  at 
producing  chirally  pure  versions 
of  existing  products.  The  first  of 
these,  ketoprufen,  has  been 
supplied  to  the  Italian  company 
Menarini  for  formulation  into  a 
topical  anti-inflammatory. 

In  the  last  financial  year, 
Chiroscience  generated  a  turn- 
over of  £1. 6m.  For  the  six  months 
to  August  31,  revenues  reached 
£1.34m. 


FDA  clears 
Medeva  arm 

Medeva's  US  subsidiary,  Ml) 
Pharmaceuticals  Inc,  can  again 
supply  drug  products  to  US 
government  agencies,  the  Food 
and  Drug  Administration 
announced  last  week. 

The  FDA  advised  MD  in  a  letter 
last  June  that,  until  standards  in 
MD's  Californian  production 
plant  were  improved,  it  would 
recommend  government  agencies 
not  to  award  contracts  to  the 
company. 

The  cost  to  Medeva  for 
incorporating  the  FDA's  recom- 
mendations was  put  at£l  million, 
with  a  further  annual  cost  of 
less  than  £lm  to  maintain 
standards. 


Retailers  face  £2bn  crime  bil 


Retailers  are  footing  a£2  billion  a 
year  crime  bill.  But  this  only 
takes  into  account  direct  costs 
and  not  police,  court  or  other 
social  expenditure. 

These  are  the  results  from  a 
British  Retail  Consortium  report, 
part  of  its  retail  crime  initiative 
and  the  first  of  its  kind  in  the  UK. 

The  report  shows  an  average  of 
six  criminal  incidents  a  week, 
with  shoplifting  the  most  fre- 
quent at  1.5  million  incidents  a 
year.  For  every  ten  retail 
premises,  there  were  six  burglar- 
ies —  a  risk  eight  times  greater 
than  the  average  household. 

The  total  is  made  up  of  £560 
million  lost  as  a  direct  loss  after 
known  criminal  events;  £lbn 
from  incidents  thought  to  be  the 
result  of  crime  hut  when  there 
was  no  direct  evidence:  and 
£370m  on  crime  protection, 
including  security  devices. 

Customer  theft,  burglary  and 
other  crimes  such  as  arson  and 


robbery  accounted  for  54  per  cent 
of  the  total  cost,  as  opposed  to 
internal  crime  which  comprised 
27  per  cent.  Crime  prevention 
took  up  the  remaining  19  per 
cent. 

As  well  as  property-related 
crime,  violence  towards  staff  was 
another  area  the  report  looked 
into.  It  noted  that  14,000  staff 
were  physically  abused  and 
106,000  threatened. 

Staff  also  played  a  major  part  in 


crime  detection,  with  a  total  of 
1.2  million  customers  and  28,000 
staff  arrested.  But  707,000  suspects 
were  not  referred  to  the  police. 

National  Pharmaceutical  Asso- 
ciation members  were  among  the 
54,000  outlets  surveyed. 

For  further  details,  contact  the 
BRC  on  071-371  5185. 
•  A  report  on  shopfront  security 
will  be  available  on  January  25 
from  the  Shopfront  Security 
Campaign.  Details  to  follow. 


December  sales  up 


Over  three-quarters  of  phar- 
macies had  more  sales  this 
Christmas  than  the  one  before, 
according  to  the  Confederation  of 
British  Industry's  latest  dis- 
tributive trades  survey. 

Some  83  per  cent  of 
pharmacies  reported  the  rise,  the 
largest  increase  in  over  a  year. 

This  figure  is  in  line  with 
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Boots'  retail  figures,  which  were 
announced  last  week  {C&D 
January  15,  plOO).  Their  sales 
moved  up  6.3  per  cent. 

The  number  of  pharmacies 
placing  more  orders  with 
suppliers  also  increased,  with  83 
per  cent  falling  into  this  category. 
But  over-stocking  is  expected  to 
continue. 
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APPOINTMENTS 


CHEMISTS 


Add  a  healthy  outlook 
to  jour  local  community 

Moss  Chemists  is  one  of  Britain's  most  respected  pharmacy  chains.  For  over  75  years  customers  have  relied 
upon  our  high  standards  of  service  and  professionally  trained  staff.  Staff  who  listen  and  offer  good  advice 
and  regard  themselves  as  very  much  part  of  the  community  health  team. 


Loddon  (Nr.  Norwich)  •  Plymouth  •  Eastbourne  •  Canterbury  •  Carlisle 
Gateshead  •  Lightwater  (Surrey)  •  Cambridge  •  North  Wales  (Clwyd) 


UIIII!l!!lll!lll!l!llll!linillllJIIII!ll 


Liverpool 

Continued  growth  has  created  career  opportunities  for  pharmacists  with  the  personality  and  drive  to  make 
a  real  impact  on  local  community  healthcare. 

Experienced  or  newly  qualified  (full  training  will  be  given),  we  need  an  individual  with  a  commitment  to 
patient  counselling,  coupled  with  the  communication  skills  and  management  qualities  to  actively  market 
a  wide  range  of  medicines,  healthcare  and  leisure  products. 

In  return,  you'll  enjoy  the  full  support  of  a  highly  professional  company,  modern  well  equipped  and  efficient 
facilities,  flexible  working  hours  and  a  highly  competitive  salary  and  benefits  package.  This  will  include; 
PPP  membership,  pension  scheme  with  life  assurance  and  generous  staff  discounts. 

Apply  with  CV  to:  Mr  Roger  Cotton  MRPharmS,  Recruitment  and  Training  Executive,  Moss  Chemists, 
Fern  Grove,  Feltham,  Middlesex  TW14  9BD. 

UniChem 

A  MEMBER  OF  THE  UNICHEM  GROUP  OF  COMPANIES  IA8663 


NEW  YEAR  — 
NEW  OPPORTUNITY 

LINCOLN  CO-OP  are  looking  for  a  pharmacist  who  is  prepared  to 
take  on  a  NEW  challenge:  a  NEW  shop  in  a  rural  setting. 

Salary  will  be  in  the  £22-25k  range  with  at  least  four  weeks  holiday 
each  year  and  a  LUNCH  HOUR  EACH  DAY! 

We  are  a  growing  company.  This  could  be  your  opportunity. 

Write  to  Peter  McCree,  15-23  Tentercroft  Street,  Lincoln  LN5  7DB  or 
telephone  0522  538246  (day),  0673  860998  (evening). 


McKEAGNEY 
CHEMISTS 

Armagh/Down 

Full  time  and  part  time 

Pharmacists  required. 
Apply  in  writing  enclosing 
CV  to: 
S.  McKeagney 
10  Edward  Street 
Lurgan 
Co.  Armagh  BT66  6DB 

We  are  an  equal 
opportunities  employer 


NORTH 
LONDON 

A  full  time  Pharmacist 
required  in  busy 
pharmacy.  Newly 
registered  welcome. 
Full  supporting  staff. 
Flexible  hours.  Salary 
negotiable. 
Please  reply  to: 
C&D  BOX  NO.  3459 
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ANNOUNCEMENTS 


ADVERTISE  AT  OUR 
EXPENSE  FOR  YOUR 
PHARMACY 


Food 
Source 
One 


with 


Dear  Pharmacist, 


We  have  acquired  the  U.K.  marketing  rights  to  a  very  successful  American  slimming  product.  FOOD  SOURCE  ONE  sales  can 
be  very  dramatic  when  sold  through  Chemist  shops  supported  by  advertisements  in  the  local  newspaper. 

We  learned  this,  not  only  through  the  American  company,  but  through  our  own  test  market  in  the  U.K.  FOOD  SOURCE  ONE 
was  originally  sold  in  the  U.S.  through  mail  order.  Then  a  pharmacy  placed  an  advertisement  in  the  local  paper  with  the 
pharmacy  name  and  address  at  the  bottom  of  the  advert.  In  the  first  two  months  April  1,  1987  through  to  june  1,  1987  he 
ordered  526  pots,  which  translated  into  13,139.48  US  Dollars  in  retail  sales,  not  to  mention  other  purchases  made  by  these 
customers  whilst  in  the  pharmacy.  All  this  came  from  running  the  advertisement  one  time  at  a  cost  of  57  US  Dollars.  A 
second  pharmacy  in  a  nearby  town  placed  a  similar  advert  at  a  cost  of  30  US  Dollars  and  he  ordered  300  pots  in  the  first 
month.  Before  committing  to  the  product  we  ran  our  own  test  advertisements  in  three  areas  in  the  U.K.  during  )une  1  992.  The 
result  was  over  2,000  pots  sold.  These  results  were  similar  to  those  in  the  United  States. 

Many  buyers  are  hesitant  to  order  through  the  mail  but  are  glad  to  be  able  to  go  to  a  local  merchant  to  make  the  purchase. 
We  need  retail  outlets  for  FOOD  SOURCE  ONE  for  these  customers  and  we  prefer  pharmacies  to  fill  this  need  rather  than 
health  food  stores  or  other  types  of  outlets.  To  date  all  pharmacies  have  re-ordered  one  or  more  times. 

We  are  inviting  you  to  participate  in  our  DEALERSHIP/CO-OP  ADVERTISING  PROGRAMME  and  en|oy  the  following 
benefits: 

•  A  new  product  which  will  add  substantially  to  your  revenue. 

•  New  customers  who  come  to  your  pharmacy  to  purchase  FOOD  SOURCE  ONE  will  make  other  purchases. 

•  Placement  of  the  product  in  your  store  at  NO  RISK  to  you  as  the  initial  order  is  placed  on  consignment. 

•  Your  first  advertisement  is  at  our  expense  and  your  cost  for  future  adverts  will  never  cm  eed  half  the  c  ost  of  the 
advertisement. 

•  A  GUARANTEE  against  loss  by  your  pharmacy:  If  gross  profits  from  sales  of  FOOD  SOURCE  ONE  fail  to  cover 
participation  in  our  CO-OP  ADVERTISING  PROGRAMME,  we  pay  the  difference. 

•  SATISFACTION  GUARANTEE:  Give  us  90  days  to  prove  our  programme  works.  If  you  are  not  completely 
satisfied  we  will  cheerfully  re-purchase  any  unsold  stock.  You  risk  nothing. 

FOOD  SOURCE  ONE  is  what  thousands  of  overweight  people  have  been  waiting  for  because  they  do  not  have  to  follow  a 
traditional  diet  plan. 

FOOD  SOURCE  ONE  is  a  natural  low  calorie  food  tablet  that  was  originally  developed  by  Dr.  William  Morris  from  National 
Dietary  Research  in  Washington,  DC,  as  an  alternative  food  source  to  help  feed  under  nourished  peopie.  However,  studies 
appeared  in  various  refereed  nutrition  journals  such  as  the  British  journal  of  Nutrition  and  the  American  Journal  of  Clinical 
Nutrition  demonstrating  that  one  of  the  ingredients,  a  natural  plant  colloid,  caused  significant  weight  loss.  In  one  study 
individuals  lost  weight  in  spite  of  being  instructed  not  to  alter  normal  eating  patterns. 

If  you  are  interested  in  supplying  your  current  and  new  customers  with  FOOD  SOURCE  ONE  and  participating  in  our  Co-op 
Advertising  Programme  in  your  local  newspaper,  please  ring  0625  548518  and  ask  for  "DISTRIBUTOR  SALES". 

We  look  forward  to  hearing  from  you. 

Yours  sincerely 

NUTRA  HEALTH  (UK)  LIMITED 

Gary  Bass 
Managing  Director 
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AGENTS 

AGENTS  WANTED 


American  company  requires  established  Agents  to  call  on 
chemist  shops  throughout  Great  Britain  introducing  successful 
American  product  line.  Compounding  commissions. 
Full  advertising  back-up. 
Contact  Gary  Bass  0625  548518  or  write  to 
PO  Box  99,  Wilmslow,  Cheshire  SK9  3JE 


PHOTOGRAPHIC  WHOLESALERS 


AGENTS 

REQUIRED 


★  FIRST  CLASS  SUPPORT 

★  ULTRA  COMPETITIVE  PRICING 

★  PERSONALISED  MONTHLY  PRICE  LIST 

★  EARNINGS  POTENTIAL  £25K  +  pa 

TELEPHONE  0272  629391  FAX  0272  621591 


APPOINTMENTS 


MANCHESTER 

Small  but  successful  company  requires  a 
Pharmacist  Manager  to  work  in  a  busy  ethical 
environment. 
Good  communicative  skills  with  self  motivation 
and  initiative  required.  Very  good  salary  to  suit. 
Five  day  week.  Excellent  supporting  staff. 
Staff  discount.  Four  weeks  annual  leave. 
Full  management  backing. 

TEL:  061  -681  1 1 1 0  or  0374  604762 


BUSINESS  OPPORTUNITIES 


Do  you  require  any  European 
Pharmaceutical  Products  for  Export? 

We  will  give  fast  quotations  and  can  offer 
reliable  delivery. 

TEL:  081-523  5500 


LOCUMS 


Provincial  Pharmacy 
Locum  Services 


We  have  over  3,000  pharmacists 
registered!  Plus  experience  of  handling 
over  100,000  bookings  NATIONWIDE! 

OUR  BUSINESS 

Place  your  locum  problem  in  the 
hands  of  our  experienced  co  ordinators 
We  will  inform  you  the  moment  cover 
is  found.  We  leave  you  to  get  on 
with  doing  what  you  do  best, 
running  your  business. 

PLEASE  CALL  NOW! 


EDINBURGH 

1031  2290900 


NEWCASTLE 

091-2330506 


CARDIFF 
0222  549174 


SHEFFIELD 
0742-699937 


BIRMINGHAM 

021-2330233 


LONDON 

0892-515963 


BUSINESS  FOR  SALE 


Alliance  Valuers  &  Stocktakers 


WSJ  (042,1) 


508172 


Chemist  Valuers  &  Transfer  Agents 
Registered  Office 
120  PANNAL  ASH  ROAD. 
HARROGATE  HG2  9AJ 


FAX 

(0423) 
531571 


Specialists  in  accurate  stocktaking  and  the 
sale  and  valuation  of  Pharmacies  nationwide. 

Broad  range  of  Pharmacies  for  sale  —  many  never  advertised. 
Please  phone  for  details. 


M.E.  PHARMACY  CONSULTANTS 

Telephone:  0923  827962 

DEVON  Pharmacy  in  centre  of  developing  town,  near  coast. 
Opposite  3/4  Doctor  surgery.  Turnover  £375,000  pa  NHS  2800  items 
pm  Rent  £5200  pa.  Saturday  half  day.  Price  £175,000  SAV. 

S.E.  LONDON  Unopposed  lock-up  pharmacy.  Under  manager. 
Turnover  £180,000  pa,  NHS  1150  pm.  Rent  £6200  pa. 
Ideal  owner-manager.  Price  for  quick  sale  £20,000  SAV 


142 


Chemist  &  Druggist  22  January  1994 


FINANCIAL 


PHARMACY  COMPUTER  SYSTEMS 


EBMS3 

Finance 

Numark  has  negotiated 
c  ompetitive  terms  from  British 
Joint  Stock  Banks,  to  provide 

finance  to  independent 
pharmacists- for  the  purchase  of 
new  pharmacies,  or  re-finance 
existing  loans,  with  no 
trading  lies. 

If  you  would  like  an  application  form,  which  includes  full 
details  of  the  scheme,  please  contact 

Retail  Services  Department 
Numark  Management  Ltd.,  5  6  Fairway  Court 
Amber  Close,  Tamworth 
Staffs  B77  4RP    Tel:  0827  69269 

NUMARK  FINANCE  -  KEEPING  INDEPENDENTS  INDEPENDENT 


THE  BEST  PMR 

THE  ULTIMATE  FULL  COLOUR  486 
SYSTEM  THAT  SAVES  YOU  TIME 
AND  MONEY  ON  ENDORSEMENTS 

•  Maximises  Remuneration 

•  Endorsements 

•  Every  UK  Drug  Tariff 

•  Blacklist  Alert 

WE  LEAD.  OTHERS  FOLLOW. 
Software  only  also  available. 


Please  telephone  for  a 
demonstration  -  Simple  Software 
r      PO  Box  2611,  Smethwick, 
Warley,  West  Midlands  B66  1BN 
Telephone:  021  580  1511 
Fax:  021  580  1462 


W  A  I   B  R  O  O  K 


PHARMACY  COMPUTER  SYSTEMS 


PACE  (Sera 


LABELLING 
SYSTEMS 

THE  BETTER  LABELLING  & 
RECORD  SYSTEMS 

•  Faster  •  Simpler 

•  Guaranteed  Security  •  Free  Credit 

•  More  Features  •  Low  Price 

No  one  has  more  experience. 
Don't  buy  without  first  seeing  a  Pace  Beta 
demonstrated  in  YOUR  pharmacy 
•  Available  for  one  months  trial 
For  details  and  a  free  demonstration 
Telephone:  061-941  7011 
37  Stamford  New  Road,  Altrincham  WA14  1EB 


John  Richardson  Computers  Ltd 


PMR 


Latest 
Update 


D  EPOS 


JRC  systems  are  renowned  for  their  speed,  ease-of-use 
and  flexibility  -  They  are  the  most  widely  used  in  pharmacy 
today,  are  constantly  updated  and  enjoy  an  enviable  after- 
sales  service.  You  may  think  you  can't  afford  the  best  - 
You'll  be  surprised  . . . 


FOR  MORE  DETAILS,  OR  FREE  EPOS/PMR  VIDEOS,  PHONE  0772  323763 
(FAX  0772  323003)  -   OR  WRITE  TO  JRC  LTD,  FREEPOST.  PR 5  6BR 
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PRODUCTS  AND  SERVICES 


Yes! 


•  We  now  liave  a 

car  insurance  policy 

designed  specifically  for  pharmacists! 

•cites 

♦  Immediate  25%  discount 

♦  Domiciliate  and  residential 
home  \  isits       'S  ( )wi>en 
and  Prescription  delivery 
autontaticallv  covered 


♦  Protected  No  Claims  discount 

♦  t  ree  24  hour  lejjal  advisor 
service 

♦  I'ninsured  loss  recovery 

♦  Company  ears,  fleets  and 
pharmacy  delivery  Nans  also 
covered 

♦  SCHEME  ALSO  APPLICABLE  TO  ALL  PHARMACY  STAFF 


Koi"  an  immediate  quotation  on  votir  ear  insurance 

m  0245  492949  ST 


We  also  arrange  ♦  Professional  Indemnity  Insurance  for 

your  pharmacy  business  for  V  I S')  per  annum 
♦  Business  &  Contents  Insurance  ♦  Locum  P.l.  Insurance 

88  021  236  0031 


Working  For  Pharmacy 


tin:  Pharmacy  Insurance  Agenc/ 


PART  Ol  Till;  PROVINCIAL  PHARMACY  SLUVICKS  CROl  P 
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STOCK  FOR  SALE 


Three  Items  For  A  Total  Cure! 


PILLS  -  Patient  Medication  Records 
CheckOut  -  POSHH  EPOS 
Ob-serve  -  Book  keeping  package 

Hadlcy  Hutl  Computing  Ltd, 
George  Baylies  Road, 
Droitwich, 
Worcs.  WR9  9RD 

Telephone:  0905  795335  cKou? 
Fax:  0905  795345 


SHOPFITTINGS 


£XDkUM 

LSTOREFITTERS—J 


0626-834077 

COMPREHENSIVE  DESIGN,  MANUFACTURE 
AND  INSTALLATION  SERVICE  FOR  THE 
RETAIL  PHARMACY 

KING  CHARLES  BUSINESS  PARK, 
OLD  NEWTON  ROAD,  HEATHFIELD, 
DEVON  TQ12  6UT 


FROM  LOW  COST  PERIMETER  SHELVING  TO 
UPMARKET  PERFUMERY  SHOWCASES  TRADITIONAL 
OR  CONTINENTAL  DISPENSARIES 
CONTACT  MARTIN  BAGG  FOR  A  COMPLETE 
SHOPFITTING  SERVICE  FOR  THE  PHARMACIST 

0392-216606 


Custom  made  Dispensaries  and  Medicine  Counters  at 

OP/o  FINANCE 

We  can  also  offer  you  a  total  refit  package  using  leading 
makes  of  Shelving  at  Discount  Prices 
We  will  endeavour  to  beat  any  genuine  quotation! 

For  a  free  Design  Consultation  contact: 
(iraham  Carty,  Interplan  Retail  Systems  Ltd  on 

0733  320  353  (24  hrs) 
Representatives  in  London,  Peterborough,  Leeds, 
Birmingham  and  Newcastle 


K  H  WOODFORD  b  Co  Ltd 

We  as  specialist  manufacturers 
and  installers  invite  you  to 
telephone  us  on  0202  396272 
for  details  of  our  fully 
approved  equipment  for  all... 

Dispensary  and  Pharmacy  fitting 


GREENWOODS 

3  4  0  B  e  n  s  h  a  in  I  a  n  c 
ThorntonUcjlli 
SurreyCR7-7EQ 
Tel-08  1  -689-5522 
Fax-081-689-2256 


JjM 

\m 


G  R  EF.NWOODS 


EXTRA  SPECIAL  OFFERS 


GENERICS 

A322  Azathioprine  Tubs  50mg  x  100 
D31I  Dipyridamole  Tabs  lOOmgx  100 
M311  Mefenamic  Acid  500mg  x  100 

P.I.S 

A24  Amoxil  Caps  x  12 
C33  Cordarone  200mg  x  60 
014  Otosponn  Drops  x  10ml 

DRESSINGS 

P34  Patient  Ready  (Johnson  &  Johnson) 

COUNTER 

Nicorette  Gum  Mint  30's  x  12 
Nicorette  Gum  Ong  30's  x  12 
Otnvine  Spray  x  12 
K-Y  Lubricating  Jelly  82g  x  48 
K-Y  Lubncating  Jelly  42g  x  48 


£11.50 
£2.20 
£5.90 


£3.30 
£10.60 
£2.25 

£3.95 


Netl 
Nett 
Netl 


Netl 
Nett 
Nett 

Nett 


£28.61  (Equiv  20%) 

£28.61  (Equiv  20%) 

£11.95  (Equiv  20%) 

£72.90  (Equiv  20%) 

£45.75  (Equiv  20%) 


Contact  Ajay 


Offer  ends  28lh  January  —  Full  Price  List  Available  On  Request. 
Minimum  Order  Value  £100.00 


LIBRA  DISTRIBUTORS 

ORWO  135-36  EXP 

FILM  AT 
83  PENCE  ONLY! 

TELEPHONE:  081-445  4164 
FAX:  08 1-445  1399 

IDEAL  TIME  TO  GET  IN  FOR  PASSPORT 
PICTURES  -  FOR  A  FREE  DEMO  CALL  US. 


Another  new  P.I.  from  Easterchem 

TABS  SLOW  TRASICOR 

£4.90/28  (15%  disc) 
Also: 

Cordarone  200mg  -  £10.95/60 
Intal  Spincaps  -  £2.60/30 
Zocor  20mg  -  £24.60/28 
Naprosyn  500mg  -  £3.90/20 
Melolin  Dressings  -  less  171/2% 
Contact  Easterchem  on  0243  542104  or 
Fax  on  0243  544743 
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Businesslink 


PHARMACIST  MANAGERS 


ONDON  NW  -  Enthusiastic  pharmacist 
required  for  an  easily  run  pharmacy, 
recently  registered  will  be  considered. 
Tel:  081-453  0504  daytime  or  081-203 
5180  evenings. 


L0CUMS 


UTON  -  Locum  pharmacist  required  for  5 
weeks  from  February  7.  Tel:  0582 
504744. 

VALTHAMSTOW  -  Part-time  pharmacist 
required  2-3  evenings  per  week  4-7pm. 
Tel:  081-520  1713  daytime  or  081-368 
2312  evenings. 

5AST  LONDON  -  Locum  required  for 
regular  Sundays  10am-5pm.  Tel:  081- 
981  4528  daytime  or  081-478  5614  even- 
ings after  8pm. 

ARLISLE  -  Locum  required  one  to  two 
Saturdays  per  month  on  regular  basis. 
Tel:  0228  21440  (shop)  or  0228  24848 
(home) 

X)NDON  NW3  -  Pharmacist  required  from 
the  end  of  February  for  approximately  8 
weeks.  Tel:  071-722  5221  or  0923  771187 
evenings. 

lOCUMS  REQUIRED  -  For  regular 
mornings/evenings  and  Sundays  in  a 
modern  in-store  fully  equipped  phar- 
macy. Tel:  0737  249132. 

LONDON  -  Locum  pharmacist  required  for 
Kean  Group  for  5/6  days  a  week,  on  a 
regular  basis,  experience  preferred.  Tel: 
071-480  6796  or  071-481  0424. 

MANCHESTER  EAST  -  Part  time  pharma- 
cist required  to  work  regular  Mondays, 
occasional  Saturdays  and  other  days.  Tel: 
0625  878577  evenings. 

(VALTHAMSTOW  -  Part  time  locum  re- 
quired to  work  2  evenings  a  week  4-7pm. 
Tel:  081-520  1713  daytime  or  081-368 
2312  evenings. 

OCUM  REQUIRED  -  3  days  per  week  on 
regular  basis.  Tel:  071-274  7599. 


DISPENSING  ASSISTANTS 


HINGFORD  E4  -  Required  full  or  part 
time  qualified  dispenser  for  community 
pharmacy.  Tel:  081-529  0696. 

URLEY,  SURREY  -  Pharmacy  assistant 
and  counter  assistant  required  full  or 
part  time,  busy  pharmacy,  experience 
essential.  Tel:  081-660  4443. 


SITUATIONS  WANTED 


REATER  MANCHESTER  AND  SUR- 
ROUNDING COUNTIES  -  Experienced 
and  reliable  locum  available,  most  of 
February  and  March.  Tel:  061-442  6817. 

iURREY/SUSSEX  -  Within  reasonable  dis- 
tance of  Gatwick,  experienced  retail 
pharmacist  seeks  regular  three  or  four 
days  a  week  from  early  February.  Tel: 
0293  521720. 

VATFORD  &  NORTH  LONDON  &  LU- 
TON -  Experienced  locum  available  from 
February  1  for  long  or  short  term  book- 
ings. Tel:  081-428  3311  after  8.30pm. 

iSSEX,  SUFFOLK,  LONDON  -  Commun- 
ity pharmacist  available  Friday  evenings 
on  a  regular  basis.  Tel:  0255  672845. 

GREATER  MANCHESTER  &  STOCK- 
PORT -  Experienced  locum  available  for 
holidays,  regular  days,  long  or  short 
term.  Tel:  061-428  7710. 

EXPERIENCED  LOCUM  -  Available  for 


A  FREE  Service  for  Chemist  &  Druggist  Subscribers 


regular/odd  days,  full  weeks.  Tel:  061-303 
1533. 

NEWCASTLE,  NORTHUMBERLAND, 
CUMBRIA,  SW  SCOTLAND,  BOR- 
DERS -  Locum  pharmacist  available  for 
odd  days  and  Sunday  trading.  Tel:  0434 
320829. 

ESSEX,  SUFFOLK  -  Community  pharma- 
cist available  Friday  evenings  on  a  regu- 
lar basis.  Tel:  0255  672845. 

LONDON  NORTH  &  CENTRAL  &  SUR- 
ROUNDING AREAS  -  Experienced  reli- 
able locum  now  booking  regular  week- 
end work.  Tel:  081-888  0068. 


BUSINESSES  FOR  SALE 


PICTURESQUE  PART  OF  THE  ESSEX 
COAST  -  A  flourishing  business  with 
accommodation,  excellent  opportunity 
for  a  young  pharmacist  to  own  a  profit- 
able enterprise.  Tel:  0255  502586. 

CO  DURHAM  -  Sole  village  pharmacy  T/O 
March  1993  £270,000  increasing,  NHS 
items  2,500  per  month,  half  days 
Saturdays/Wednesdays,  new  lease  at 
£3,000  PA,  offers  £95,000  SAV.  Tel:  0740 
654669  or  0850  245403. 

SW  LONDON  NEAR  TUBE  STATION  - 
Turnover  £240,000,  NHS  1,500  per 
month,  rent  -  £7,200  pa,  lease  16  years, 
owner  retiring,  price  £75,000  and  stock. 
Tel:081-673  6288  till  7pm. 

KILKENNY  SE  IRELAND  -  Established 
residential  pharmacy,  freehold,  promi- 
nent location,  excellent  NHS  and  private 
prescription  business  approx  1,500  items 
per  month.  Tel:  010  351  503  24220. 


EXCESS  STOCK 


TRADE  LESS  15%  -  10x84  Ditropan  5mg, 
5x10  Ciproxin  500mb  tabs  10x10  Ciprox- 
in  250mg.  trade  less  20%  5x10  Simpla 
Trident  leg  bags  500ml  short  tube.  Tel: 
0904  642557. 

TRADE  LESS  70%  -  Recormon  100  amps 
(exp  11/94),  66  Fucidin  tabs  250mg  (exp 
10/94).  Tel:  021-747  2920  Saturdays  only. 

TRADE  LESS  20%+VAT  -  Aquadry  free- 
dom sheath  large  size  x3,  Aquadry  urine 
drainage  system  500ml,  short  tube  x  3, 
Vernaid  no.  2  M/P  dressings  x  6.  Tel:  0372 
729318. 

TRADE  LESS  50%+VAT  -  Ventide  paedia- 
tric  rotacaps  200  (exp  1/94  &  2/94),  72 
Epanutin  300mg  caps  (exp  2/94),  28 
Modalim  lOOmg  (exp  2/94).  Tel:  0203 
397271. 

TRADE  LESS  30%+VAT+POSTAGE  -  30 

Stemetil  25mg  sup  (exp  5/94),  60  Rehibin 
lOOmg  tab  (4/95),  56  Pepcid  40mg  (exp 
4/95),  300  Nuseals  600mg  (exp  11/94),  79 
Inderexcap  (exp  1/94).  Tel:  0702  511660. 

TRADE  LESS  30%  -  80  Asendis  lOOmg. 
lOOx  Burinex-K,  1x21  Cyclo-Progynova 
2mg,  30x  Fucidin  tabs,  10x20  Minims 
Pilocarpine  4%,  73x  Stelazine  lOmg,  2x 
Suprefact  spray,  44  Suscard  5mg.  Tel: 
0322  432146. 

TRADE  LESS  50%  -  56  Tiidiem  LA,  100 
N-Multistix  SG,  300g  Calcium  Resoni- 
um,  56  Vascace  5mg,  56  Vascase  lmg,  10 
Mobiflex  sachets,  56  Orimeten  250mg. 
Tel:  0480  214355. 

TRADE  LESS  50%+VAT+POSTAGE  - 
1x56  Stromba,  1x112  Alupent  20mg, 
2x25ml  Penbritin  125mg/1.25ml, 
1x100ml  Pondocillin,  1x100ml  Penbritin 
250mg/5ml,  125mg/5ml.  Tel:  0582 
712708. 


TRADE  LESS  30%+POSTAGE  -  Danol 
200mg,  Danol  lOOmg,  Sandimmun  caps 
25mg,  Buspar  lOmg,  Innozide,  Syuflex 
tabs,  Cardene  30mg.  Elantan  LA  25mg, 
Corgaretic 40mg,  Celance  lOOOmcg,  Sul- 
pitil  tabs.  Tel:  081-946  0543. 

TRADE  LESS  50%+VAT  -  2x30  Zofran 
4mg  tabs.  Tel:  0302  723565. 

TRADE  LESS  50%+VAT  -  Recormon  2000 
and  1000  (exp  11/94).  Tel:  0823  337888. 

TRADE  LESS  50%+VAT+POSTAGE  -  44 
Aldactone  50mg,  32  Lederfen  450mg, 
5x28  Plendil  5mg,  50  Naprosyn  SR,  98 
Loron  400mg,  29  Provera  200mg.  Tel: 
0535  272173. 


FOR  SALE 


SHOP  FITTINGS  -  Various  bays,  approx- 
imately 25  years  old,  gondola  8  years  old 
4  metres  long,  front  display  counter 
five  years  old,  sliding  and  drawer  dispen- 
sary, fittings  modern,  offers.  Tel:  0923 
,H25753. 

PMR  ALCHEMIST  3000  SYSTEM  -  Am 

strad  5086,  IBM  pc,  30MB  hard  disk, 
Colour  monitor,  printer,  9  months  main- 
tenance £625.  Tel:  0236  73040. 
EPOS  -  Fully  tested  nearly  new  stand  alone 
EPOS  till,  suitable  for  single  till  phar- 
macy, offers  around  £1,200.  Tel:  071-485 
2159. 


CENTRAL  POINT  PC  TOOLS  FOR  DOS  - 

Complete  pc  utilities,  unopened,  requires 
IBM  PC  or  compatible  DOS  3.3  or  higher, 
offers.  Tel:  0204  28283. 
SAAB  900i  TURBO  -  3  door  hatchback 
metallic  grey,  excellent  condition  '87,  full 
service  history,  average  mileage,  many 
extras,  bargain  at  .£4,500  ono.  Tel:  0902 
451615. 

KIS  IMAGER  MICRO  LAB  -  and  accessor- 
ies, in  regular  use,  processing  an  average 
20  films  per  day,  training,  service  and 
supplies,  £6,750.  Tel:  0222  708313. 


WANTED 


SHORT  OR  OUTDATED  PROCESSABLE 
COLOUR  FILMS  -  Advise  type  and 
quantity  for  cash  offer.  Tel:  081-427 
1454. 

TWO  SECOND  HAND  PMR  COMPUTER 
SYSTEMS  -  Hard  disk  preferably, 
Richardson  or  Park,  buyer  will  collect. 
Tel:  0384  66699. 


ACCOMMODATION 


NEW  QUAY,  DYTED  -  Luxury  holiday 
caravan  to  rent,  3  bedrooms,  sea  views, 
swimming  pool,  entertainment  etc.  Tel: 
0222  591144  daytime  or  0222  592210 
evenings. 


EXCESS  STOCK  CAUTION:  Pharmacists  are  responsible  for  the 
quality,  safety  and  efficacy  of  medicines  they  supply.  In  purchasing 
from  sources  other  than  manufacturers  or  licensed  wholesalers,  they 
must  satisfy  themselves  about  product  history,  conditions  of  storage 
and  so  on. 


To:  Business  Link.  CHEMIST  &  DRUGGIST,  Benn  House,  Sovereign 
Way,  Tonbridge,  Kent  TN9  1RW. 

PLEASE  COMPLETE  IN  BLOCK  CAPITALS 
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Aboutpeople 

ISSPA's  Young  Achiever  on  shortlist 


Pauline  Clark,  an  information 
assistant  at  the  National 
Pharmaceutical  Association,  is 
one  of  six  finalists  in  a  national 
Super-Achiever  of  the  Year  award, 
sponsored  hy  Future  Training 
Services. 

The  award  was  open  to  office 
staff  who  have  been  promoted  or 
made  a  significant  contribution 
to  their  company  by  means  of 
computer  or  secretarial  training. 

Pauline  started  work  with  the 
NPA  in  June  1990  aged  16.  She 
initially  began  as  a  junior  post 
room  clerk  and  after  eight 
months  was  transferred  to  the 
information  department  as  a 
clerk. 

At  the  time  the  department, 
which  handles  up  to  2,000 
queries  a  week,  was  transferring 
from  a  card  index  system  to 
computers.  Pauline  attended  a 
Future  'Introduction  to  Com- 
puters' course,  and  has  also 
undertaken  the  two-year  dispens- 
ing technician  course. 

She  is  now  an  information 


Pharmacist 
in  crossbow 
terror 

Aberdeen  pharmacist  Yong  Leen 
told  of  his  terrifying  ordeal  when 
he  was  faced  by  a  loaded  cross- 
bow, after  his  attacker  was  given 
seven  and  a  half  years'  detention. 

The  raid  last  August  left  him 
wary  of  every  customer  who 
passed  through  the  door  of  his 
pharmacy  in  Union  Grove, 
Aberdeen,  he  says. 

Mr  Leen  and  two  women  cus- 
tomers —  one  aged  81  —  were 
faced  with  the  masked  raider, 
who  was  also  carrying  an  imi- 
tation revolver.  The  raider 
motioned  the  customers  out  of 
the  way  and  demanded  of  Mr 
Leen:  "Move  it,  move  it,  give  me 
the  drugs  or  you  will  get  it." 

"I  had  a  feeling  that  he  would 
not  hurt  anyone,  but  it  was  really 
quite  frightening,"  says  Mr  Leen. 
"This  raid  is  something  I  will  just 
have  to  live  with." 

The  raider  took  700  temaze- 
pam  tablets  and  61  dihydrocodeine 
tablets.  He  was  also  charged  with 
carrying  an  imitation  revolver 
and  escaping  from  police  custody. 
The  case  was  heard  at  the  High 
Court  in  Aberdeen  in  December. 


assistant,  sometimes  dealing  with 
up  to  100  calls  a  day  from  NPA 
members.  She  is  also  responsible 
for  in-putting  information  into 


Tuesday,  January  25 
Leicestershire  Branch,  RPSGB,  at 

Post  Graduate  Medical  Centre,  Leices- 
ter Royal  Infirmary,  7.30pm.  "Mental 
Health",  speaker  Sandra  Whildes. 

Wednesday,  January  26 
Aberdeen  and  North  Eastern  Scottish 
Branch,  RPSGB.  at  room  C404,  the 
Clarke  Building,  Robert  Gordons 
University,  Aberdeen,  7. 15-9. 15pm. 
Hull  &  District  Branch,  RPSGB,  at 
the  Postgraduate  Education  Centre, 
Hull  Roval  Infirmary,  7.30  for  8pm 
(buffet).  "The  work  of  the  PSNC/ 
current  negotiations",  speaker  Steve 
Axon,  PSNC. 

Somerset  Branch,  RPSGB,  at  the 

Creech    Castle    Hotel.  Bathpool, 


the  computer  and  abstracting 
data  from  pharmacy  literature. 

The  award  winner  is  expected 
to  be  announced  soon. 


Coming  Events 


Taunton.  7.15  for  8.15pm.  Quiz  night. 
Edinburgh  and  Lothian  Branch, 
RPSGB,  at  York  Place,  Edinburgh, 
7pm.  Edinburgh  Pharmacy 
Conference,  "The  way  forward". 

Thursday,  January  27 

Bath  &  District  Branch,  RPSGB,  at 

Gainsborough  Room,  Prats  Hotel, 
Bath,  8pm.  "Ask  the  Pharmacist.  Can 
I  Drink  Alcohol?",  speaker  J.  F.  Smith, 
University  of  Sunderland. 
Glasgow  &  West  of  Scotland  Branch, 
RPSGB,  at  Western  Infirmary.  Burns 
supper.  Details  in  January  newsletter. 
Wirral  Branch,  RPSGB,  at 
Capenhurst.  Visit  to  British  Nuclear 
Fuels  pic. 

Dundee  Branch,  RPSGB,  at  Lecture 


Appointments 


Elizabeth  Allan,  a  pharmacist 
from  Merseyside,  who  currently 
works  as  a  relief  manager  to  a 
group  of  community  pharmacies, 
has  been  appointed  to  the  board 
of  the  Countess  of  Chester 
Hospital  NHS  Trust.  Mrs  Allan 
has  previously  worked  at  the 
Chester  City  Hospital,  the  Royal 
Infirmary  and  the  Countess  of 
Chester.  In  1982  she  took  a  new 
managerial  post  at  Clatterbridge 
Hospital,  where  she  established 
clinical  pharmacy  services. 

David  Gomersall  joins  Centra 
Healthcare  as  national  sales 
manager  He  previously  worked 
for  Bayer  UK.  And  Ziona  Arcari 

becomes  senior  product  man- 
ager, responsible  for  forthcoming 
POM  to  P  switches. 

Ciba  have  made  Roland  Jeannet 

worldwide  head  of  their  self- 
medication  division,  based  in 
Nyon. 

AAH  Pharmaceuticals  have 
appointed  Michael  Ayckbourn  as 
chemist  sales  representative  for 
the  South  East  and  Michael 
Hurley  as  sales  representative  for 
Link  pharmacy  computers. 

Terry  Carey  is  the  new  director 
and  general  manager  of  Hani- 
mex/Vivitar  UK,  responsible  for 
the  company's  photographic 
activities  in  the  UK  and  European 
export  markets. 

David  McCartney  has  been 
appointed  to  the  position  of 
business  manager,  food  and 
pharmaceuticals  with  Bradford 
based  Ellis  &  Everard.  the 
chemicals  distributors. 


Theatre  2,  Ninewells  Hospital, 
Dundee,  8pm.  'Advances  in  pain 
management",  speaker  Dr  W  Macrae, 
consultant  anaesthetist,  Dundee 
Royal  Infirmary. 

Advance  Information 

University  of  Bradford,  Pharmacy 
Research  Seminar,  lecture  Theatre 
D4,  Richmond  Building  on  February 
9.  "Physiological  pharmacokinetics: 
developing  realistic  models  with 
applications,"  speaker  Prof  Malcolm 
Rowlands,  University  of  Manchester. 
Further  details  tel:  0274  384738. 
Proprietary  Association  of  Great 
Britain  members'  meeting.  "Extend- 
ing the  limits  of  OTC  marketing", 
February  1 1. 


Drivers  from  AAH  Pharmaceuticals'  warehouse  in  Southampton  have  been 
battling  against  the  flood  waters  of  Chichester  to  ensure  that  deliveries  get 
through  to  local  pharmacies,  despite  the  terrible  weather  conditions.  Roy 
Cooper,  an  AAH  driver  who  has  been  delivering  in  that  area  for  12  years, 
says:  "Pharmacists  are  certainly  pleased  to  see  us.  Many  of  them  feared 
that  patients  would  have  to  wait  for  prescription  items  because  the  delivery 
vans  would  not  be  able  to  get  through.  Thankfully,  this  is  not  the  case." 


The  Savlon  Barnardos  appeal  exceeded  its  target  by  £5,000  thanks  to 
additional  voluntary  consumer  contributions.  The  appeal  aimed  to  raise 
£25,000  by  Zyma  donating  50p  for  every  label  returned  from  the  special 
packs.  An  overwhelming  response  resulted  in  £30,000  being  presented  to 
Charles  Holden,  Barnados  national  appeals  director  (left),  by  Miles 
Harrison,  Savlon  senior  brand  manager  (centre),  with  the  help  of  Gaby 
Roslin  of  Channel  4's  Big  Breakfast.  The  money  will  go  towards  the 
charity's  work  with  day  and  community  centres  for  the  under-fives 
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BEAUTY  &  PERSO 
PRODUCTS  MARE 


From  Benn  Publications,  publisher  of  Che 
Druggist  and  Beauty  Counter,  and  the  le 
publisher  for  the  health  &  beauty  industry 

The  retail  market  for  fragrances,  cosmetics  and  t» 

will  be  worth  over  ,£3.6  billion  in  1993.  The  total  market  nas 

closely  followed  UK  economic  trends,  suffering  from  the 

depths  of  recession  in  the  early  years  of  the  1990s,  but 

showing  signs  of  recovery  since  1992. 

The  Benn  Beauty  &  Personal  Care  Report 

combines  the  latest  research  data  with  an  4000 

in-depth  review  by  specialist  market 

analysts  and  detailed  forecasts  of  expected 

market  trends.  It  identifies  the  current  high  „„ 

"  3000 

growth  products,  the  brand  leaders,  the 
major  advertisers  and  key  distribution  2500 
trends  for  all  sectors  as  the  industry  begins 
gradual  recovery  from  the  harsh  years  of  2000 
recession. 

1500 

Detailed  Market  Data  on:  Women's  iooo 
Fragrances-  Skincare  -  Suncare  -  Colour 


THE  RETAIL  MARKET  FOR  BEAUTY  &  PERSONAL  CARE 
PRODUCTS.  1988-1993 


DEODORANTS 


1992 


The  Benn  Beauty  &  Personal  Care  Report  will  be 
over  350  pages  long,  with  over  25( )  tables  and 
charts  of  key  market  data,  and  will  be  THE 
definitive  study  tor  the  industry.  It  is  currently 
available  at  a  special  pre-publication  price  ot  ^325, 
prior  to  publication  in  December  at  the  regular 
price  ot  £375.  Fill  in  the  form  below  for  your 
copy  at  this  special  price  or  for  further  details. 


PLEASE  INVOICE  ME  FOR  1  COPY  OF  THE  BENN 
BEAUTY  &  PERSONAL  CARE  PRODUCTS  REPORT 
AT  THE  SPECIAL  PRE-PUBLICATION  PRICE  OF  £325.     tick  box 


OR  PLEASE  SEND  MORE  DETAILS  TO: 
NAME  


COMPANY 
ADDRESS  _ 


□ 


□ 


 POST  CODE  

PLEASE  RETURN  TO: 

BENN  BEAUTY  &  PERSONAL  CARE  REPORT, 

BENN  PUBLICATIONS  LTD,  SOVEREIGN  WAY,  TONBRIDGE, 

KENT  TN9  1  RW. 


i    Cosmetics  -  Haircare  -  rSath  &  shower 

Products  -  Antiperspirants,  Deodorants  and 
|  Body  Sprays  -  Men's  Toiletries  -  Oral 
Hygiene  -  Summary  of  Related  Markets. 


♦  Top  Growth  Products  of  1 993 


4-  Recession-Resistance  in  Toiletries 


4  Growth  of  Multiaction  Products 


4-  Increasing  Male  Demand 


4-  The  Impact  of  Boots,  the  Body  Shop  and 
Private  Label 


4-  The  MMC  and  Fine  Fragrance  Distribution 


4  Developments  in  The  European  Market 


4  The  Strategies  of  the  Global  Leaders 


4  Marketing  in  a  Low  Growth  Decade 


4  The  Influence  of  Demographic  Change 


4  Product  Category  Growth  to  2000 


1988  1989 


L 


.f  heartburn  is  left  untreated,  hydrochloric  acid  in  the  stomach's  contents  can  cause  damage  to  the  oesophagus. 
Gaviscon  protects  the  oesophagus  by  forming  a  physical  alginate  barrier  which  keeps  acid  in  the  stomach  -  where  it 
works,  and  away  from  the  sensitive  oesophagus  lining  -  where  it  hurts.  ^ 

Gaviscon  stops  acid  reflux  and  relieves  the  pain  of  heartburn  Keeps  acid  where  it  works 

in  8  out  of  10  patients.'  not  where  it  hurts 

Relieve  the  pain  and  reduce  the  damage  caused  by  heartburn.  Recommend  Gaviscon. 


Prescribing  Information.  Active  Ingredients:  Liquid  Sodium  alginate  BP  500mg,  sodium  bicarbonate  Ph  Eur  2ri7mg,  calcium  carbonate  Ph  Eur  160mg  per  lllml  dose  Gaviscon  250  Tablet  Alginic  acid  BP  250mg,  sodium 
bicarbonate  Ph  Eur  85mg.  aluminium  hydroxide  gel  BP  50mg,  magnesium  tnsilicate  Ph  Eur  12  5mg  per  tablet  Indications:  Gaviscon  Liquid  Heartburn,  including  heartburn  of  pregnancy,  dyspepsia  associated  with  gastric 
reflux,  hiatus  hernia  and  reflux  oesophagitis  Gaviscon  250  Heartburn  and  acid  indigestion.  Contra-Indications:  None  known  Dosage  Instructions:  Gaviscon  Liquid  Adults  and  children  over  12:  10-20mJ,  children  6-12: 
5-lllml  liquid  after  meals  and  at  bedtime  Gaviscon  250  Adults  and  children  over  12:  2  tablets  to  be  chewed  thoroughly  as  required  Children  under  12:  Not  recommended  Note:  10ml 
liquid  contains  6  2mmol  sodium.  One  Gaviscon  250  tablet  contains  1  02mmol  sodium  Both  liquid  and  tablet  forms  of  Gaviscon  are  sugar-free  Retail  prices:  lOOinl  £1.60,  200ml  £2  86, 
24  tablets  £1  95    Product  Licence  Nos:  44/0058  Liquid  Gaviscon    44/0103  Gaviscon  250    Legal  Category:  GSL  Product  Licence  Holder:  Reckitt  &  Colman  Products  Limited. 
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Dansom  Lane.  Hull  HUH  7DS   GAVISCON*  and  the  sword  &  circle  symbol  are  trademarks   Date  of  preparation:  I  /3/93  Reference  1.  Chevrcl  B   (1981))  /  Inl  Med  Res  8:300-302 
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